
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31, 
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPUCATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
AppICaIion
 

IT Construction
 

frJ Non-ConstrUction
 
5. APPUCANT INFORMATION
 
Legal Name:
 

. City of Angels 
Organizational.oUNS: 

Address: 
Street 

P.O. Box 667 

City;Angels Camp 

~Iaveras 
Statt:alifornia 
Country: 

~~-[§]rnrn[Q]l1I~~. 
8..TYPE OF APPUCATION: 

. [X New' 

See back ofform for description of Iettef'S.) 

Other' (specify) 

~eof p~mG): 
nan rant 

.~.City of Angels, 
13. PROPOSED PROJECT
 
SlartDale:
 10/'07 
15. ESTIMATeD FUNDING: 

a Federal f$ 
b.Appicant $ 

c.State s 

clLocal s 

e. Olhe~ $ 

f. Program Income :ji 

g. TOTAL .... ~ 

2. DATE SUBMITTED . Applicant Identifier 

3. DATE RECEIVED BY STATE Slate Application Identifier 
Pre-application 

~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~Non·Construction 

Organizational Unit: 
Department 

~" _ ._ . _..._.._.... DiviSibn: .. 
n ,~ ."-' 1 1\ I, i'\ 
f 'lL. ". ..Pc... ~ \( I-U ""arne and telephone number of person to be contacted on matters 

Involving this application (give area codel 

AU G 6 2007-t Prefix: Mr. RrslName: Gary, 

Middle Name Steven 
s I A I t: I.... Ll:.kHINt:l "'vv~ Last Name 

Ghio 
Zip Code 

95222 
Suffix: 

Email: wgainc3@goldrush.com . 
6. EMPLOYER IOENTlACATION NUMBER (EIN): Phone Number (give arna axle) Fax Number (give area axle)I

(209) .}·54-1824 (209) 754-1092 . 
7. TYPE OF APPUCANT: (See back of form for Application Types) 

ro Continuation [J Revision C
If Revision, enter appropriate letter(s) in box(es) 

plher (specify)
0 D· 

9. NAME OF·FEDERAL AGENey: 
USDA, Rural Utilities Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

m~-[]~rn 
Design and construction of ultra-

Wat>er arid Waste violet disinfection and stream dis-
roqrarn 

isposa 
charge facilities at existing 0.6 MG 

12. AAEAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): wastewater treatment plant. 
Calaveras County ". 

14. CONGRESSIONAL DISTRICTS OF: John T. Doolltt" 
Ending Dale: 7/09 a. Applicant .' Ib. Project

4th 4th 
16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTlllE.••• 
DRDER 123n PROCESS? 

3,700,000 r: o THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a Yes. AVAILABLE TO THE STATE EXEClITlVE ORDER 12372 

w PROCESS FOR REVIEW ON 

.w DATE: 

.: 

b. No. Itl PROGRAM IS NOT COVERED BY E. O. 12372 

w o OR PROGRAM HAS NOT BEEN S8.ECTED BY STATE 
FOR REVIEW . 

•w 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 
.. 

3,700,000 . w o Yes If "'Yes" attach an explanation.. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA INTHIS APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COMPLY Wmt THE
 
ATTACHED ASSURANCES IF rae ASSISTANCE IS AWARDED.
 
a. AII'lt>nri7ed Renresenta five
 
Prefix /Rrs!Name ""iddleName
 ..Mr. Timothy A. 

' 

laslName ~ufIixShearer 
b. TItle c. rfepht'i Number (give area code)City Administrator 209 736-2'1 R1 
d. Signature of Authorized Represent~ e. Date SVJneda/!3h7 

. prevJOUS Edition Usable . Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduclion Prescribed bv OMS Circular A-102 



----

08/17/2007 11:17 530-623--2353 USDANRCS	 PAGE 02 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYF'E OF SUBMISSION: 
Application 

o Construction 

.~L~.o.l)-Constructlon .." 
S. APPLICANT INFORMATION 
Legal Name: 

Version 7/03 

2, DATE SUBMITTED APClicant Identifier 
#48/17~2007 .... ,'." ."-
StateApplication ''identlfler
 

Pre-application _, _,_
 
3. DATE RECEIVED BY STATE 

. ,-. .......
n . [DATE RECEIVEO BYFEDERAl AGENCY IFederal Identifier .. construcnen 

n Non·C~I)$.t'JJ.f:tlon... ._ '" 

Trlnlty Resource Conservation & Development Council 

O~ani%atlonal DUNS;
 
13 722910
 
Addre9s:
 
Street
 
P. 0, Box 2183
 
#3 Horseshoe Lane
 
City:

Waaverville
 
County;

TrinIty
 

Zip- CodeSt$~~~
Catfornla ~6093·2183 

Country:

USA
 
6. EMPLOYERIDENT\FICATION NUMBER (EIN): 

rslral-[Q]@]~[I~~[] 
B. TYPE OF APPLICATION: 

~New 1[1 Continuation I[ Revision 
f Revision, ent~r appropriate letterts) in box(es) 
(Sea back of form for des.cril'!ion of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCENUMBER: 

[TI[]-[]~0 
TITLE (Name of Program):

Cooperative F:'orestry Assistance
 
12. AREAS AFFECTED BY PROJECT (Cities, C()untla~. States. etc.): 

Trinity County, California 

13. PROPOSED PROJECT 
.~ 

\ 
Stan Date: I~Da~E.U10/1/07	 _J..e/~\ " \f 
15, ~STIMATEO FUNDINr: t'\~'J ...... "" ')(\\\( \ 
a, Federal 

\ $ ~IJG \. a ... .\4. 1S4 ,UIl 

b. Applicant \$ _ ("'\ ~~R\~G \-\O\J';j~ 500 .uu 

e. State 

d. Local 

~. Other 

f. Program Income 

g. TOTAL 

$511\ \:::.=-_~ .u 

40,000 
\lU 

~ 40.700 . 

s w 

$ uu 

$ uu 

165.384 

. ,.,	 .,' 1"

-
Organl:zatlonal Unit: 
Department: 

Division: 

Name and telephone number of person tel be contacted on matters
 
Involving this application (aive area code)
 
Prefix:
 First Name: 
Mr. Patrick 
Middle Name 

Last Name 
Truman 
Sufflll: 

Email: 
tn.rman@Jeffnet.org 
Phone Number(gl~ area OOda) 

(530) 623-2009 Ex,3 

Fax Number (givearelil cede) 

(530) 623·2353 

7. TYPEOFAPPLICANT: (See back of form for ApplicationTypes) 

O. Not for ProfitOrganization 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 

TRINITY COUNTY'S WOODY SIOMASS COORDINATrON PROJECT 

14. CONGRESStONAL DISTRICTS OF: 
a. Applicant b. Projeot

Second
 econd 
16.IS APPLICATION SUBJECT TO REVIEW BY STA'rE EXECUTIVE 
ORDERJ2311PROCESS1 

~ THISPREAPPI.ICATlON/APPLlCATION WAS MAOE 
a. Yes.	 'AVAIL.ABLE TD THE STATEEXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 8117/07 

FlROGRAM IS NOT COVERED BY E. O. 12372b. No. nl 
n OR PROGRAM HAS NOT BEEN SELECTEDBY STATE 
-' FOR REVI EW 

17.IS THEAPPLICANT OELINQUENTON ANY FEDERAL OEBT7 

oYes If "Yes"attach an explanation. ~ No 

18. TO THE BEST OFMY KNOWLEDGEAND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRLIE AND CORRECT. iHE 
DOCUMENT HAS BEEN DULY AUTHORiZED BV THE GOVERNING BODV OFTHE APPLICANTAND THE APPLICANT WILL COMPLYWITHTHE 
ATTACHED ASSURANCES IF THE ASSISTANCEIS AWARDED. 
a	 ..A ... (V~ 

~efix ~rst Name Middle Namer, atrick
 
bast Name
 Suffix 

( 
~'9' 

b. Title 
l='resictent 

--- ') c. TelephoneNumber (give area cOdEl)

I(53m 623-2009 Ext. 3
 

kJ~~re of Au~or~8d Reprel'rmTvr... ...-. e. Date Signed

8/17107

Prsvlcus ~ditlon Usable "J.	 Standard Form 424 (Rev.g.2003) 
AuthorIzed for Local ReorodudiCln Prescribed bv OMe Circular A-102 

I 



08 /20/ 2007 15:30 8744805 ADMIN FAX PAGE 02 /04 

----_ ----
OMa Numbllr. 4040-0004 

E Pll- ()A 1.- T ~ PO· C) 7-09 Expiration Dete' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Typs of Submission: 

o Preapp!lcetlon 

o Ap~ lIcetlon 

o Changed/Corrected Application 

• 2 , Type 01 Applica tion : 

lZJNew 
o Continuation 

o Revi~io n 

• If Revision. seler;:l appropriate letlll r(s}: 
----_ . ~ ~ ..- -'_ ._- .. -_..__._-
,'."- - .__ ._ -~ --- ....._- -_.,......-----_ .._- - -
• Other (Specify) 

• 3, Date Received: 

[c ~.;;~i.;(;dby G r~n~ .9CY upon l ull", J••lan. ] 

4. Applicant Identifierr--"..... -- -- - - - -·- - - - - - - 1 

Sa, Federal Enllty Identifier. • 5b . Federel Award Identifier: 

Slatu Un Only: RECEI\/t=n 
6. Date Received by State: II 7. Stete Application Identifier: 1.. · - ..··.. 

-- . .--A.'.I-P -'l-- Ii·· 

8. APPl.ICANT INFORMATION: 

-STATETIEARING HOUSE ..I .._- - ._._... ..- .__. . .._ _._ . 

• b. Employerrroxpoyer Identification Numb(lr(EINITIN): 

I6B·03821 86 

• c. Organizat iona l DUNS: 

d. Address: 

• Streel1: 

Stre&12: 

.1 
--- --- ------

._. I 

... .=....:....:..=========== ::;-- -_... ..._------_.__._. 

I s'~ c ra ~B nt o 

Isacramento 

• City: 

County: 

• Stale; 

Province: 

• Country: 

• Zip1Postal Code: 

e. Organizational Unll: 

Department Noms: 

1- ·---
Division N~me: 

f. Name and contact Information of person to be contacbld on matters Involving this application: 

. ._ - .._--..__._ --- -- 

Prefix; rMs" i ' Firat Nome: ~~~~.!..~_. __.._ ~_:~ ~.-~ - _ .._= .1 
r=-:::-..:..:...,',:...::= ::-::==-==--- .- . - - - -.-.. 

Middle Name; L-
• LestName: ~~-r---"-- 7-:-·.C·;.: -_-_· == :.= = = = = =-~: ~ :~ ......_ _. . .... 
Suffix: 

... .. ....=..J 

TItle: ISenlor Accountant 

OrllsnizelionolAllil/alion: 
... ... ---- ------ - .. .... - · ..·· · - - - -  - - ·- .. .. 1,----_ ... .., .

[ 
• Tettlphonp. Number: LS1G.~~.:1, :..39 7 1- ·~ ·.. .-- ,..., ~] FaxNumber: ~1 6. B ~4 .4 B 0 5 _. _ 

• Email: l .P. r~ de r @ e l rq u a [i t y . o rg -



08/20/2007 15:30 8744805 ADMIN FAX PAGE 03/04 

£ P II -I.:' 

OMB N'umber: 40~O·0004 

I.  7 At ? D·' t:" ,~~i ion Date: 01/3H~009 

Title: 

[ 
14. Ama!i AHected by project (Cltl8S, Countlos, States. etG.):. 

------...-- ..-
State of California, County of Sacramento 

Attach supporting dooumen!$ 1J!:l specified in ageney inatrLJctions. 

Application for Federal Assistance SFoo424 Version 02 

9. Type of Applh~~'lt 1: Selett Applicant fype: 
..__ _--_ j

I,.~~cial Dist'rlct-:AirQuality 
Type 0' Applicant 2: Select Applicant Type; 

r..:··=~:·. --- _ 
...-._.--- - _-- --

Type 0' Appllcanl 3: SelectAppllcan~ Type: 

r-···..· 
--_._--_._------_ _---_._ _._-_ _ __ _ . 

, Other(specify): 

C' 
• 10. Name of F~d(\ral Agency: 

----------_._.__._...__.. :._.. :.:~.~ ...... :.~...-=.:.-----~~.~ 
I EnVircnmen§Cp.~~~~lon Agency 

11. Catalog of FBderal Domestic AssIstance Number: 

f6s:60()-f _..... __ ..._~ 
CFDATitle: 

--- -. '.' _----- _..---..-._-..........,
 

Air Pollution Control Program Support 
·1 

-12. Funding OpPr;lrtunlty Numb(\r: 

IEPA-OAR·TR~:~~- __ .. ::......r-:Q-.9~-=~~~=--_ ---- ~_~~::~.~~. --:..~J 
• Title: 

~.. ..- ._..-_._ _ .._------_ _._-_..-._..- _ - . 

,Mobile Source Outreach Assistance Competition 

L. 
'3. Comp8tltlon IdentlflcllItJOn Numb~r: 



~8 / 20 /2007 15:30 8744805 ADMI N FAX PAGE 04 /134 

.._,._...._......._-_.._------- 

GfJA-&J 

Application for Federal Assistance SF·424 Version 02 

16. Congmlllllon:.t District!: Of:
 

, b. Progrflm/Pro)ect ~_._ -_ ._-']
• a. Allpl ieant ~_.~_ ._
 

Allach an additionalliat of ProgramlProject Congressional Districts if needed.
 

1- ·..-- ····.. ..,· 

17. propDsl!d Projl!ct: 

• 3 . SIan Date: 101/0' 12008 I • b. End Dete: [i3Tfg29.~~~J 

18. ElItlmaced Funding ($): 

• B. Faderal $100,000,00 1I 

o b, Applicant I $2oo.000.00 j 

• c. Slalo 1.. . . _ .... .. $1 ,200,000,001 

• d. Loest [ ... ... --, 

o e, Other I " · · ·S~~O , ·~!.~~o9· 1
 

of. Program Income c= ..__.....__~ ..-.::..-~ ]
 

• g. TOTAL ["-~' . '..- - -- :.'. :' . ...·_·F:~9.·§~~ii~;.92 1
 

·19. Is Application SubJllct 10 Rill/low By Statll Under !;;llecutlvo Ordor 1~:a72 Procllss?
 

[2] a, This applh::ation lUBa made ava ilab le to tha Stala undar lha ExecUlille Omar 12372 Process for rel/iewon l'Bi24J2Cio7' " . ._. . ,_.. . _ J 

0 ,b. Program is subject to E.O. 12372 but hes nol been selected by the State for review. 

o c, ProQlllrn Is not cover ed by E:,O, 12372. 

• 20. I, the ApPUcllnt Dl!lIl1quent an Any F@deral Debt? (If "'tos", proVide 9xplanallon., 

[ -"" .... . 1o Yos [Z] No ~ " '1.' • • , "1<> """. .4 ". ' 1\ ] 

21. "By signing this application, I cortlf'y (1) to thlllll.atcimentG contaIned In ttle IIsl of cortlflcatlons" al1d (2) that thlil $tatemel1tl1
 
here in are true, complete lllld llCClJrlltl! to the beat of my knowlodga. t also provld@ Iha reqUired allllurancos" and agl1lG to
 
comply with any n1Sultlng k1rms If I accept 8" award; lam aware ttlat any faIlle, fictItious, or fraudUlent !It1ltl!ml!nta or claims
 
may llubJect me to criminal, cIVIl, o r lldmlnlotra!llle ponaltl9l:. (U.S.CodG, Title 218, Sllctlon 1001)
 

l2l ··1 AGREE 

•• The list of cert ifICations and aSSurencas, or an inlarnet ~ 'U!l where you may oblaln Ihl& list. Is cont~lned In the announcement or agency
 
apecllic Instrucllons.
 

Authorlzlld RllprGlllllntatlvll: 

Prefile:
 

Middle Name:
 

• Lasl Nllma: lGreene 

.._ . ~_ ._ J 

Suffi)(: c: . ~...~ . 
• Title : [ExeCUtiVe Director/Air Pollution Control-'O~:?~.~ · '-~-- .. ......_.".. _ . ...
 

• Telephone Number: § .:84f"4B02 I Fa)( Number: 1916.647.4B05 

• Email: [~greene@ai rquanty . org 

• Signatureof Autl'iorl:!ed Rtl~resllntallve : 

AuthOri:!ac1 for Local Ra~roduc'lon Standard Form 42~ (RavlllM 1012005) 

Prescribed by OMB Circular A· 102 

---_.._.. _--_._ , - - ." - - ".- .__---_ -- _ _ -..- .. . -



08/21/2007 10:47 FAX 5308986804 

APPLICATION FOR 

1. TYPE OF SUBMISSION 3. DATE RECEIVED BV STATe 

Applicalion 

o Conatruction D ccnstrucnen 4. DAlE RECEIveDev FEDERAL AGENCV 

X Non-Constructicn o Non·Construetion 

5, APPLICANT INFORMATION --1 
Legal Name: The CSU, Chico Re5eaf'ClTF~!JS1a~"r- 1\ ICD 
Address (give oily, county, state, ~nd lip coat): Mt.V r;:.,' \'! 90.-

Building 25 /AUG 2, 1. 2007 
CSU, Chico 
Chico, CA 95929-0870 .... "n'l\lr-. \..

6. EMPLOYER IDENTIFICATION NUMBE~ (~IIijJA\ t: I..JL.I.-I\' -C!I!J - I 0 I 3 B I 6 I ~-l..,-r-rr-'-

8. TYPE OF APPLICATION: 

X New 0 Confinuation o Reviaion 

II RevisIon, enter appropriate lener(s) in box(es): 0 0 
A, Increase Award B. Decrease Award C. Increase Duration 

D, DeCfeM(3 Duration Other (speclry): 

1D. CATALOG OF FEOERAL. OOMESTIC ASSISTANCE; NUMCSSR: 

rn·~ 
TITLE: Economic Development Technical Assistance 

12. AREASAFf!I;CTEDelf PROJECT (clliea. r:aunllgs, sl"~J;J ere.): 

EOA's Western Region 

13. PROPOSED PROJeCT: 14. CONGRESSIONAL DISTRICTS OF: 

Start Data Ending Date a. Applicant 

9/1/07 8/31/08 2 

15. ESTIMATI::D FUNDING: 

a. Federal 47,000.00It 

b. Applicam s 47,000.00 

c. Slate 51 .00 

d. Local s ,00 

e. Other  Private Investment $ 

r, Program Income $ .00 

g, rOrAL 
s 94,000.00 

18. TO ,HE BEST OF MY KNOWLEDGE AND BEI..IEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION A~E T~UE AND CORRECT. 

ASSISTANCE IS AWAROeD, 

a, Typed Neme of AuthorlMd Representativa I b. Title 
Carol Sager Programs 

d. Signature or ~,d~entatlv 

PreVIous Edillonll Ur:o:3blll 
AUlhan7,l:Ia 'or Local Re~foduc;lian 

102 

[4J 002 

OMBA,pproval No. 0348~OO43 
,icanr IdentlOer 

FEDERAL ASSISTANCE 
Stata Applicant Identifier 

Federal Identifier 

arne aM lelephone number ofperson to De contacted on metters Involving this 

(enterappropriate lettsr In bOK) [JJ 
H. Independent School Olst. 

L State Controlled Instilution of Higher LearnIng 
J. Private Unl~er~lty 

K. Indian Tribe 

L Individual 

M. Profit Orgenization 

N. Other (Specify) 

U. S. Department of Commerce 
Economic DevelODmentAdministration 

11. DESCRIPTIVE TITLE OF APPlllCANrs PROJECT: 

Center for Economic DevelopmentJCSU, Chico Research 

Foundation's funding proposal for the Economic Development 

Administration. Department of Commerce's EDA's Western 

16. ISAPPLICATION SUBJECT TO REVIEW BYSTATE EXECUTIVE 

O~CER12372PROCESS7 

THIS PREAPPLICATION/APPI.ICATION WAS MADE 

AVAILABLE TO THESTATE eXE!CuTIVE ORDER 12372 
PROCESS FOR ReVIEW ON: 

8/21/07 

PROGRAM IS NOT COVERED BY E.O, 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVI~W 

11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

If "Ye:s,' attach an expleneltlon, X No 

THE OOCUMENT HAS 
BEEN DULY AUT...ORIZED BY THE GOVERNING BODY OF THE APPLlCAN'r AND THE APPLICANT WILl. COMPLY WITH THE ATTACHED ASSUFtANCES IF THE 

Director, Office of Sponsored c. TelepMM number 

530-898-570D 

~eS)gned 
~{ () t 

SUlrodarCl Fo' ..... 4204 (R~V, .4-911 
PI1l8Crlb9Cllly OMS Clrc;ulDrA. 

Research Foundation 

2.. OATE SUaMITTED 

8/20/07 

~rgani~alional Unit: 

pplication (give area code) 
Carol Sager 

cl!saaertalc5uchico.edu 

.\fIU' tf~one: (530) 898w5700 

-'ZJrVPE OF APPLICANT: 

A. State 

B. County 

C, Municipal 

D. Township 

E. Jnlers1ete 

F. Inlermunlclpal 

G. Special District 

9. NAME OF FEDERAL AGENCY: 

Conference 

I 

I b. Project 
I 1,2I 

4 

I 

a, YES. 

DATE 

b. NO. 

DYes 



08/21 /2007 13:26 9498241465 UCIRESEARCH PAGE 01/02 

APPLICATION FOR FEDERAL ASSISTANCE Applicant Idenllfler 
07/30/2007 

2. DATE SUBMITIED 

SF 424 (R&R) 
Slale Application Identifier
 

1.· TYPE OF SUBMISSION
 

o Pre-application • Application 4. FlIde.-alldenllfier - --.---- - 'r- \ 
o Changed/ColTGetl'.ld Application DE-FG02-84ER4S0B3 \~ t:'~ r- t= \\1r;0 

S. APPLICANT INFORMATiON \ ~ ~. \ .-' -,. ' ," .. • Organizational OUNS:046705a49 
• Legal Name: Regentsor the Universityor California , \ '2, 1 2GG7
 
Departmenl: orne!! of Rel:aarchAdmin. Division: Univen:ltyof CAIrvire A\jG .
 
• Strllel1: 300 UniversityTo~ r SII'9I1I2: \ F 
• CIty: Irvine County:Orange \ J i\IE.ClEA.R\NG MQ~§Aj:alifornlaI 

Pltlvlnce: • Country: USA: UNITED STAt~ ~.. '/I'ostlll Code: 92697 

Person to be contar:led on mailers Involvingthis application
 
Prefix: • First Name: Middlo Name: • Lasl Name: Suff!ll::
 

DarlBM Sulllvan
 
• Phone NumbBr:949-824-0341 Fax Numbor: 949·82.4-2094 Emall; dkSulliv@ucl,edu 

6.· EMPLOYERIDENTIFICATION NUMBER (E1N) or (lIN): 7, • TYPE OF APPliCANT
 
95-222f1406
 H: Public/Stela Con~lIe(j InalliUtlon of Higher Educsllon 

8. • TYPE OF APPLICATION: 0 New Other (SpecIfy): 
Small BuslnoslI organization Typoo Resubmlsslon • Renewal 0 ConUnuatlon 0 Revil:lon o Women Owned o Socially and Economically Oisadvantaged 

If Revision, mark appropriate box(es). 9. • NAME OF FEOEIUL AGENCY: 
Chicago Servlr;:a Cantaro A, Incmase Award 0 B. DecreaseAward 0 C, Increase Duration 

10. CATALOG OF FEllERALDOMESTICASSISTANCE NUMaER:o D, DecreaseDuralionO E. Othar (specify): 
81,049 

TITLE:Officeof ScIence FinancialAssistanceProgram 
What olher Agenc ies?
 

11•• DESCRIPTIVE TJ'fLE OF APPL.ICANT'S PROJECT:
 
Electron Probes of Nanoacale and Subnenoacale Sln.ietures and theirOynamlcs
 

• Is Ihis appllcallon Ming submItted 10 other agencies? 0 Yee • No 

12. • AREAS AFFECTEDBY PROJECT (ei/ist, counties, Sla/D$, sta.)
 
N/A
 

13. PROPOSED PROJECT; 14. CONGRESSIONAL DISTRICTS OF: 
• Stert Data • Ending Date a. " Applicant b.· Project
 
02lC1/2006 01/31/2011
 46 48 

15. PROJECi DIRECTOR}PRINCIPAL lNVES1'IGATOR CONTACTINFORMATION
 
PrefiJ:: • Firsl Name: MiddleName: • Lasl Name: SuNlx:
 

Douglas L. Mills
 
Poslllo"mUe: Researt:hProfessor • OrganlzallonName: Unlver-lfty or Callfomla Irvine 
OGpartrnenl: ISIS/ORU Ohllslon: UnlveM/fly of CA Irvine 
• Stre~1: 2129 Frederick Reines Hall Slreel2: 

• City: Irvlnl: County: Orange • State: CA: Califomla 

Province: • Country: USA; UNITEDSTATI::S • ZIP I Poslal Code: 92697 
• Phone Number:949·B<!4-5148 Fax Numbar: 949·624-2174 • Email: dlrnills@ucl.edu 

TU"~I"t NumbDr: GRAJ.rTlla~1lWU Funding OP!'Dm."'rv NumlM,: DEoPlI01047I!RO'.4~R....'".d Dlt.: 2DG7-ll7.:10 lS:11:S1.GOD-4.'OCl Tim. OMS Num"'" .040oll001 
E2plr.tlon Dllo'", 04120/2001 

zan.: GMT~ 



08/21/2007 13:25 9498241455 UCIRESEARCH PAGE 02/02 

SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
16. ESTIMATED ~ROJE;cr FUNP1NG 17. 915 APPLICATIONSUB_'EC1TO RE\lIEW BY STATE EXEcUtIVE ORDER11312 PRO· 

CESS7 
4. Q. YES •	 THIS PREAPPUCATION/A?F»L1CATION WAS MADEAVAILABLETO THE 

B. t Tolal Estlmaled Project~ul'ld'ng S3-1-2~'41o:mr '~5'; ~4, STATEEXECUTIVE ORDER 12372PROCeSS FOR REVIEWON: 
b. • To1al Federal & Non-Fedaral Fundti 5312.470,00 -?>lS~3ql DATE: 01130~OO1 

c. ~ EstimatedProgramlneome $312.470.00 '1 b. NO o	 PROGRAM asNOT COVERED BY s.o. 12372: OR 

o PROGRAM HAS NOT BEEN SELECTED BYSTATEFOR REVIEW 

18, By sl""lng thIs Btlpllcatlon, I cortJfy (1) to tM statements contained In tho list of certifications· and (2) that tho ,tatam,"m herein are true, comphrta 
and.accurate to the best of my knewladge. I Iiso provIde the required aS$urances ill a"lf I.grs& to comply wIth any resLlltlng to""S ff I ace.pt an 
award. I am awata that any false. flctitloua, or fraudulent stBtllmonts or c'aJrn~ may subj&ct me to criminal. civil, or administrative penettlel. (U.S. 
Cada, TItle 18, SectlDn 1001) 

."1 agree 
• 111&1151' of oe"IrIC#lrlorJII: tIII~ 9~JlIHllr1CN, or 1111 InlefNllIl. whlll8 ~u miJ~ obt"n 'hbllltit, /s eDnllllnod/1'1 ""' IInMUIlClllm'lnl Dr ageru:)I ~(;/"C /rIJllfVC/ltJM. 

19. Authorized Ropresantat've 
Prefix:	 • ~ir.st Name: MiddleNliIme: 'lLastNe~: Suffb(:
 

Dar1ene S\JJJivan
 
• PositlonfTiUa: Contractand GrantOfficer ... Organi~atlDn Name: Regents Qftha Unl\1eraity of California
 
Department: Office of Researcn Admin. Dlvialon: Univemlty of CA Irvine
 
" Street1: 200 UniversItyTower Street2:
 

• City:IrvlM	 County:Orange • Slate: CA: Callfomla 

Provlnee:	 • CO\lntry: USA: UNITED STATES • lIP I Postal Code:92697 
• Pbena Number:949-624-0341 Felt Number: 929-8:24-2094	 • Email: dk9u1Iiv@ucl.edu 

• Signature of Autnorized Representative	 • Date Slg11Bd 

D713012007Dar1ene SUlllvan'~!liJ~ f3(J.olift 

zn, Pro-applicitiorl File Narne: Mime Type: 
11. Attach an additIonal lIst of Pr'oJeetCongrelSlonal DhltrictA If neBeted.
 

File Nama: Mime Type:
 

7,aear'ng HUIn~': GRANTOD~111432	 OMS MumDlr: 4D4QoO001PU"J!I'nil OIl""lI"l~ "Ull'l~": OEMls02·n7ERD1oI)2Rtcal\,lld C).~ 21l0NI7-30 1.:18:51 .DDCl.004:0Q TI",. 
~p".tlon DIlo: 04l3DI20011 

ZOlllll:QMT.S 
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DOT FTA 
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient ID: 1640
 

Recipient Name:
 CITY OF GARDENA 
r-Project ID: CA-95-X014-00 

1Budget Number: 1 - Budget Pending Approval HECFI\ /I=n
-.....,

Project Informat ion: CMAQ Facility-Alternate Fuel A I,., ... 
'I Ull ki 4; LUUI 

Part 1: Recipient Information STATE CLEARING H 
~OU S£-Project Number:
 

Recipient ID:
 

Recipient Name:
 

Address :
 

Telephone:
 

Facsimile :
 

CA-95-X014-00
 

1640
 

CITY OF GARDENA
 

1700 WEST 162ND ST. , GARDENA, CA 90247 0000
 

(310) 217-9523 

(310) 538-1989 

Union Information
 

Recipient ID: 1640 

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION 

Address 1: 100 Oceangate, Suite 1200 

Address 2: 

City: Long Beach, CA 90802 0000 

Contact Name: Fred Quiel 

Telephone: (562) 628-5551 

Facsimile: (760) 631-7780 

E-mail: fgq@mindspring .com 

Website : 

Recipient ID: 1640 

Union Name: AFSCME , LOCAL 1117 

Address 1: 1618 Gramercy Avenue 

Address 2: 

City: Torrance , CA 90501 

Contact Name: Jeanie Moorman 

https: /Iftateamweb.fta.dot.gov/teamweblApp1ications/ViewPrint/ViewPrintRes.asp?GUID=PROD. .. 8/17/2007 
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Contact Name: OfFice Adrninlsuator 

Telephone: (562) 595-4518 

Facsimile: (562) 427-7298 

E-mail: mjaklevick@teamsters911.com 

Website: 

Recipient 10: 1640 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: 15999 Cypress Avenue 

Address 2: 

City: Irwindale, CA 91706 

Contact Name: James Williams 

Telephone: (162) 696-2998 

Facsimile: (213) 962-8079 

E-mail: utujaw@earthlink.net 

Website: 

Recipient 10: 1640 

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION 

Address 1: Howard Hugh Center Drive 

Address 2: 6701 Center Drive West 

City: Los Angeles, CA 90045 

Contact Name: Vicky Barker 

Telephone: (310) 337-1222 

Facsimile: (310) 337-9494 

E-mail: vbarker@eartrllink.net 

Website: 

Recipient 10: 1640 

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE 

Address 1: 234 Loma Drive 

Address 2: 

City: Los Angeles, CA 90026 

Contact Name: Cheryl Parisi 

Telephone: (121) 338-9914 

Facsimile: (213) 484-9629 

E-mail: cparisi@afscme.org 

Website: www.afscme.org 

Recipient 10: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 2903 Lynrose Drive 

Address 2: 

https:/Iftateamweb.fta.dot.gov/teamweblApplications/ViewPrintNiewPrintRes.asp?GUID=PROD... 8/17/2007 
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Address 2: 

City: Washington, DC 020054101 

Contact Name; Andrew Stern 

Telephone: (202) 898-3200 

Facsimile: (202) 898-3491 

E-mail: sterna@seiu.org 

Website: info.seiu.org 

Recipient ID: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 1625 Massachusetts Avenue, NW 

Address 2: 

City: Washington, DC 20036 

Contact Name: Carmen Parcelli, ESq (GE&C) 

Telephone: (301) 938-4910 

Facsimile: (202) 624-7420 

E-mail: cparcelli@tcunion.org 

Website: tcunion.org 

Recipient ID: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 3 Rearch Place 

Address 2: 

City: Rockville, MD 20850 

Contact Name: Robert Scardelletti 

Telephone: (301) 948-4910 

Facsimile: (301) 948-1369 

E-mail: rscardelletl:i@tcunion.org 

Website: www.tcunion.org 

Recipient tD: 1640 

Union Name: UTU - UNITED TRANSPORTATION UNION 

Address 1: c/o Carmen Parcelli, Esq (GE&C 

Address 2: 1625 Massachusetts Aneuen, NW 

City: Washinton, DC 20036 2243 

Contact Name: Robert Clayman, Esq. 

Telephone: (202) 624-7400 

Facsimile: (202) 624-7420 

E-mail: cparcelli@geclaw.com 

Website: 

Part 2: Project Information
 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrint/ViewPrintRes.asp?GUID=PROD... 8/17/2007 



V~/LLILvvr IO'or rAX 816 323 3500 DTSC GRMHS U~nT I4l 002/002 

APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE $UEiMITfED Applicant loenlifier 
May 3,2006 V-0094041 '-0 

3. DATE RECElvE'D"BYSTATE 
-

Slate Applieation Identmer 1. TYF'E OF SUBMISSION: 
ApplicallOr'\ Pre-applicalion -. -

:'"1 Constru=tio~ 
J· .. • 

1 4. DATE RECEIVEO ay FE.DERAL. AGENCY Fadaralldontifier 
, . Cons.truction 

~1J..~()n~~c.4stLQ!L___ -='licm-eQn_litructl~[\ -
5, APPLICANT INFORMATION 
Legel Name: Or~anizational Unit; 

D~PARTMENT Or TOXIC SUeSTANCES CONTROL 
D'i!artment 
SI I; MITIGATION PROGRAM 

~nlz;;tional DUNS~ Division: 

A.ddress: 
~ 

Name and telephone number of pBrSOI'l to be conh,eted on mafttrs 
~ . 

S~t ~ InIJolving this apJ:lllC3tion (gi'l9 area code) 
1001 I STREET. FLOOR 11-4, PO BO '-2Qi---'---~c~-""-'~'-'-'-'- Prenlc Firsl Name: 

~ . --__RL:r-..L:'\/t: - JESSIE 
City: l- \..1 "-., v ~,..... MIddle Name 

I SACRAMEN10 . c. ~ •• ~ •• , p. '--' • 

c~u'rity:-
. . ... -. . .. .... ....- . 

200T 
.-.. - ... 

~~st' Name .. ,-- ... _.... .. --.-. 
SACRAMEN10 AUG 2 2 UGALDE 

Stale: 
CALIFORNIA 

ZiPCcde ·SIJffIX· 
95e'2~Oao6 

country: STATE GLEAHIN\.;A HUUv~ Email: 
UNITED STArES JUGALDE@DTSC.CA.GCV 

5. SMPL.OYER IDENTIFICATION NUMt5-eR1E/'TQJ; 
.1Im""'-'=· • 

Phone Number (\Jive! "rea C008) IFax Nurneer(.... area code, 

@Jre]-@]~~rTJ@]~[D 9'6323-2962 916 323-3500 
\ 

8. TYPf Or APPLICATION: 7. TYPE OF APPI.ICANT: (See back of form for Application Types) 

r" New JlI Continu3tion :r Re...ision A.STATE
rf Revision, enter aooropritlle leneris) in boxtes) 

OlMr (specify)See back of form (or descriptlon or lEiMrs.) 

0 0 
Other (specIfy) 9. NAMe OF F~DERAl A.GeNCY: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

10. CATALOG OF ~E:Oe~AL DOMESTIC ASSISTANCE NUMBER: 11. DESCR.J~1'tV E '"JTLE 01"' APPLICANT'S P~O.JECT: 

@]~-@]@Jrn SUPERFUND MULil-S'TE MANAGEMENT ASSISTANCE TO 
PROVIDE OVE~SIGHT OF F~DI!AAl. NATIONAL F'R.IORITY LIST 

TITLE (Name of Progrim): 
CE.~CLA 

SITES 

12. A~EAS AFFECTEO 6Y p~OJeCT (Citl~s. Covnries, StarM, erc.). 

STATE OF CALlI"ORNIA 

13. p~oposeo PROJECT 14. CONGRESSJOl>.lAL DISTRICTS OF= 
Start Dale: , EMingDale: a. Applicant lb. ~rojeet 

7111'2.007 6130/2009 DISTRICTS 3 & 4 CALIFORNIA 

15. ~STIMATEO FUNDING: 1Q. IS APPLICATION SuBJECT TO RevieW BY STArE EXECUTIVE 
ORDE:R 12J72 PROCe.SS? 

a, Federal $ "" ~ lMIS PREAPPLICATICN/APPLlCArlON WAS MADE 
600,000 a. Yes...: AVAILABLE TO THE STATE EXECUTIVE ORD~~ 12372 

b. AppliGtlnt ~ ,"" PROCESS FOR REVIeW ON 

c. SUHE ~. .yy DATE.: 5/10/2007 

d, Local ~ ,w 
b. No. in ~ROGRAM IS NOr COVERED Bye. 0, 12372 

8. Other ~ ,w 
0 OR PROGRAM MAS NOT BEEN SELE.CTEDBY STATE 

FOR REV1~W 
f. F'rogram If\come ~ 

uu 11. ISTHeAPPLICANT DEI.INQUENT ON ANY FEDERAL OEBT? 

g. TOTAL ~ .~" C1 Y&S If "Yes"anach en axplanation. ~I No600,000 
18. TO THE aEST OF MY KNOWLEDGe AND aauss, ALL OATA IN THIS ~PPLICATIONIPR.eAPF'LICAT'ON ARe TRUE AND COf<R.ECT. THe 
COCUMENT HAS BEEN DULY AUTI-lORIZED BY iHE GOVERNING BODY OF THE APPLICANT AND TH~ AI=JFll.ICANT WILl. COMPLY WITH TIot; 
~rrACHeD ASSURANces IF THeASSISTANce ts AWA.RDED. 
....a. AutMI"17ed Reoresentaliv~ 
Prefix IFirst Name Middle Name; 

HAMID 

Last Name ~uf1h. 
SAEB~AR 

~.TilIe 
ACTING DEPUTY DIRECTOR 

~. Telep"one Num~r (i1IV8 areacOde) 
1(916) 323-3556 '~ii''''- ssr- 2..,8 +.c. 

~. SigMt~re of AlJt"'ori~ed Represent~....R~/~ 
_.

~. Dale Signeds-t~ Ie ..)...-
PreVIous Edition Usable ."" '"' , 

St~ndaro Form 42-4 (Rell,9-2003) 
AulMrlZed for l.ocal Reoroduc.tion RECEIVED Prl!scrlbed bv OMB CirCLJlar A-102 

AUG 2 2 Z007 

STATE CLEARING HOUSE 



--

0 
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OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistanc& SF-424 Version 02 

.. 1. Type of Submlsslon: 

D Proappllc~Hlon r~ 

1"1 Application I: :'1 
Ch:iJnged/CorreCted Application 0 

~ 3. Dalf) RocoiVl!)d:
 
---_._-....,-... _..... " .... ,,, ,,,.,
 

I Completed by Gr8~.la.,~.~~ upo~..~.~~.~~~~~~,r~:.J
 

Sa. Federal Entl1y ldentlfler: 

C. 
State Use O,.,ly; 

6. Date Received by State: [ 
e. APPLICANT INFORMATION: 

.. 2. Type of AppIIC:ilt1on: .. If Revision. select appropriate let1er(s): 

.--.···--·--·--·-----1 
N0W [" 
Continuation .. Other (Specify) 

Revision 

4. Applicant Idanlifiar: 

I -----r=1--_... -- 
Mt:t.lt:1 V cU 

C'" --_.__ ....-.-..•..., '" .'''' ... ,..,..... .. ... .." ...~ AUr, 2 2 2007 
• se, I-acleral Award ldenHfiar:c·_····_"_·....·..·,·" '" , ... " .. "" .. ,0'''''''' 

:'S~~!..~.,,~.~.~ARfNG HOUSE1 

1\7. State Application Identifier: 
1 _ •••_" ....... "" 0"
 

.. 8. Legal Name: IR.·egent·s of'1h~ UniversIty of California 
,- •• 0. __ .'." ~.. ,,, ..... ,, ,,,-- ..., 

.. b, emploY0r/Taxpayar Identification NumbGr (EINfTIN): .. e. Organizational DUNS:
 
---- ........,... " ............".... "
 ...,,_.~ 

I09~5303a90000 _J19560~~1 ~~.•_. 
! 

d. Addr9ss: 

.. ...." .......... " , .".................. ..
 
..streen: I.~!!!:~. ~f ~ontraot & G~a~.t..~.~min 

_........- _. 
.,........ " . .. .-.-..-..,........ ., ......... " I
 

" 

Street2: [1'0920 Wlishlr0 B~~.I.?~.~:.~.'..~.~i.le .1200 
" ''') 

... .. ...", ...... 
,."" ....--"._ ...

.. City: I_:.~ AngGl~;;'"-''''' ...... 
~ 

..._._... __ ... 1 ..__., 
County: ILes Angeles ..-...,,,,..... ..........
 ... ........ " ......
 ..." '.M ........',.
 

• St:iltl!l: CA; Callfornl3 1_.._....... ....... .......-.- ."_._......,,.• .. , I
 .. ,.." ...., ..... -. 
Province: I .. ..._.......... ...... .",."" ....... I
 ......_.•. ----_..,..... , ....
 

... Country: [' USA: UNITED STATES
 
u ••• ...-_.... .... "... -........_--- "I
 

-"....
 
.. Zip 1 Post::!1 Code: 900'-4 

_--~
- ...
1 

...m .... '., •• ................
 -
e. Organlzallonal Unit: 

Department Name: DivisIon Nama: 
..-.IUCI.A Dapartment-~f"M~dlclne' _"_"""_' "" I I~~n_~.~.ad·i~·I·~~-_.._.... ,,,. . ,....- .. ,,_ ...... 

'" ..... 1 

f. Name and contact Information of person to be contactM on matters InvolvIng thIs application: 

[ .......... .,,_.... ....... , ., .... ,, 
F'refi)(: • First Name: rDe'~p~'e
J ........ ......... ,_"" . " ......- -".... ", ,,,,. I 
Middle Name: I .. _...., , ...,,- I 

-'"'' ..... , .. ,- ..,...... .._- ._•._------_." .,.. .... , 
• Last Name: [§§ta. .... ....... ..
 ..._-" ".,... .-... , " .. ..... " ......-.... I" 

Suffix: 1 .,..,.._" ......."" 1
 

.. .. .,., .. •.. , •• n, ...
 
Title: .....·_..1I.G~.~~.t A;:;~IYB~ ...._- _...... ..- ".......
 

Organizational Affilietion:
 
....... ,
 ... .... ,..". ,.........


1.9~fioa Of.·~:~~t~ct & Grant Admi~ 
" ..~.".~.-.... ,.... "..... ....... _........ ,
"" .. 

... .............
 ..... Telephone Number: ~O) ?~~~O~59" ....,. I Fax Number: 1'(3'10) S~~.~:,~~7 
".' .... "..... ---_.., r 

...... .."., .... ..". ... ...... .. ",.,
• email; (d·~8hOI~·@re!lo3dmln.~ela.~du 

.... ,...... _..'" ....._- .." " .. ,..... .I 

1 

mailto:d�~8hOI~�@re!lo3dmln.~ela.~du
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OMS Number: 4,Q40-000d 

Expfraticn Date: 01/31/200Q 

Application for Federal Assistance SF..424 Version 02 

9. TYP9 of Applicant 1: SGlact Applicant Type~
 

-----------_.."" ..." .... , , ,,_._--------------------_.--_ ..
 
H: Public/State Controlled lnl;ltltutlon of Higher f;;ducatlon 

1 .... '"" ... , .... -_._-------, 
Type of Applicant 2: Select Appflcant TYPIll: 

---_ "_." .. ." _--------
Type of Applicant 3: Select Appllc:;Inl Typ@: 

....- -----------------_ .1-"·-'--" .. 'I 
1'------_._._...._.. ...... " _._--------------_..__ " ......._.-..-._.------- 
.. Other (speoify): 
r----------------.-" " .. 

,.." .... ,,_.~~.~ 

". , O. Name of Federal Agency: 
"_._-------------_._,, ... ... "" _=

IEn"lronm0nl~~_~~.~~~tion A9~-;;~~~~~~~:' 

11. Catalog of Fed~ral Domestic:: Assistance Number: 
,...-----_..__.... 

. .......---------_._---.... ...._...------- 

• 12. Funding Opportunity Numb~':
 

IEPA•.~.~007~~~AR~'R·1 ---------- ''' ::..., _ •.
 ........."."=
 
"Title: 
r----------- -"... . .. -·····1NanotGchnology Research Grants InvB~!Igf,ltlng Fate, Transport, Transformation, and Expo~ure of Englneor0d Nanomatetials: A Joint 
Raaearch SollcltEltlon • EPA, NSF. & DOE 

" - - . 

13. Competition Idontlflcatlon Number: 

• ......._ .......-------------_.... 

1 ".... . • -----------  - . 

1 ... 

Title:[_..... ........_--------_........ ,.. 

_ 

....._~ 

1 

. .." ....-----------_...." ..... 
.._~ 

14. Areas Affeoted by Project (Cities, Counties, Stalas, etc.): 
rNJA." .... --.... , ......- ,.... ......-------_."... , ...._--------_.•, ..... 

,. , 5. Doscrlptlve. TW~ of Applicant's Project: 
-------_ _----_.._-_..L.'1nk .b.,~en ZoO ~BnOP:;;'CI. SOlUbility and lo~icity '..•-"..-..-----..- ... 

Attack SUDPorting documents as SP~Cified in agency In!\lrl"Jctlons. 



__ 
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OMS Number: 40.dO-Oa04 

Expirl;ltion Date: 01/31/2009 

Application for Federal Assistance SF~24 Version 02 

16. Congressional Districts Of: 

" a. App(lcanl ~.O_~.? i • b. Program/Project [CA-030 ..._..._-] 

, 7. Proposed Project: 

• a. St~rl O:i\tf'): 103/01/2008 -' 

1B. Estimated Funding ($): 

• a. Federal 400,000.00 ]1_ . ...---:.:..:.:..::========= 
" b, ApplicMt 0.001r ..._ _ 
• e. State
 

" d. Local
 

• G, OtnGr 

If f, Program Income 

"g. TOTAL 

.. 19. l!il AppllcOltlon Subject to Ravlew ayStat~ U'nfer Executlvo Order 12372 Proceaa? 

1&1 a, This application wae made available to the StalG under the Executive Order 123n Process for rovlQw on Ior7i.·~l..E~ . 
1~1 b. Program Is suolsct to E.O, 12372 but has not been selectee by tn/;\ Slate for review. 

RJ e. Program is not covered by E,O. 12372. 

• 20. Is thQ Applicant Delinquent 011 Any Federal Debt? (If "Yas", prOVide e.planation.) 

DYes l{j No L.......y:<,::)I.··:;<i:.jl.'::~J
 

21. ·By sIgning tl'lia application, I certify (1) to the statementa contained in the IJst of certlncatlons·· and (2) that the statomcmts
 
herein are truo, complete and atcuratE!-to the be,. of my knowledge. I alao provide the requIred assuranees·" and agree to
 
comply with a.n~ resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may sUbJBctme to crlmlnal, elvU, or administrative penaIUE!-!II. ru.s. Code, Title 218, Section 1001)
 

o ··IAGR~~ 

... The list of certifications and assurances. or an intt:lrnal site where you may obtain 'his list. is contained in the anncuncement or aganey
 
specific Instructions.
 

Authorized Representative: 

.",.. .....]Prefix: .Firat Name: I R3elien 0., .-------_ . ........_..._---]
._- .. ... -
MIddlQ Nama: 

.,._,0 ... I .- .... ,.-....-- .......,,'., -..
 
If La~t Name: IM:;In ._.... ....._----~~~~~-------~----_...._._--'-------------_.-:_--.. ---_._._---=.~ 
Suffht: I. . ._.. J 

..... ]• em~ll: I.d~~.~~.ucla,edu . 

Authorl7.ed for LOcal Reproduction Slendard Form 424 (Reviaad 10/'-005) 

PrescrlbM by OMS Circular A·1 02 
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FTADOT 
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient ID: 1640 

Recipient Name: CITY OF GARDENA 

Project ID: CA-90-Y451-00 

Budget Number: 1 - Budget Pending Approval 

Project Information : TRANSIT FACILITY , PM, EQUIPMENT 

Part" 1: Recipient Information
 

Project Number: CA-90-Y451-00 

Recipient ID: 1640 

Recipient Name: CITY OF GARDENA 

Address : 1700 WEST 162ND ST. , GARDENA, CA 902470000 

Telephone: (310) 217-9523 

Facsimile : (310) 538-1989 

Union Information
 

Recipient ID: 1640 

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION 

Address 1: 100 Oceangate, Suite 1200 

Address 2: 

City: Long Beach, CA 90802 0000 

Contact Name: Fred Quiel 

Telephone: (562) 628-5551 

Facsimile: (760) 631-7780 

E-mail: fgq@mindspring .com 

Website : 

Recipient ID: 

Union Name: 

Address 1: 

Address 2: 

City: 

Contact Name: 

1640 

AFSCME , LOCAL 1117 

1618 Gramercy Avenue 

Torrance , CA 90501 

Jeanie Moorman 

I 

https ://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID =PROD... 8/16/2007 
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Contact Name: Office Ad: strator 

(562) 595-4518 Telephone: 

Facsimile: (562) 427-7298 

E-mail: mjaklevick@teamsters911.com 

Website: 

Recipient ID: 1640 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: 15999 Cypress Avenue 

Address 2: 

City: Irwindale, CA 91706 

Contact Name: James Williams 

Telephone: (162) 696-2998 

Facsimile: (213) 962-8079 

E-mail: utujaw@earthlink.net 

Website: 

Recipient ID: 1640 

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION 

Address 1: Howard Hugh Center Drive 

Address 2: 6701 Center Drive West 

City: Los Angeles, CA 90045 

Contact Name: Vicky Barker 

Telephone: (310) 337-1222 

Facsimile: (310) 337-9494 

E-mail: vbarker@earthlink.net 

Website: 

Recipient ID: 1640 

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE 

Address 1: 234 Loma Drive 

Los Angeles, CA 90026 . 
Cheryl Parisi 

(121) 338-9914 

(213) 484-9629 

cparisi@afscme.org 

www.afscme.org 

Address 2: 

City: 

Contact Name: 

Telephone: 

Facsimile: 

E-mail: 

Website: 

Recipient ID: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 2903 Lynrose Drive 

Address 2: 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 8/16/2007 
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Address 2: 

City: Washington, DC 020054101 

Contact Name: Andrew Stern 

Telephone: (202) 898-3200 

Facsimile: (202) 898-3491 

E-mail: sterna@seiu.org 

Website: info.seiu.org 

Recipient 10: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 1625 Massachusetts Avenue, NW 

Address 2: 

City: Washington, DC 20036 

Contact Name: Carmen Parcelli, ESq (GE&C) 

Telephone: (301) 938-4910 

Facsimile: (202) 624-7420 

E-mail: cparcelli@tcunion.org 

Website: tcunion.org 

Recipient 10: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 3 Rearch Place 

Address 2: 

City: Rockville, 1\/10 20850 

Contact Name: Robert Scardelletti 

Telephone: (301) 948-491 0 

Facsimile: (301) 948-1369 

E-mail: rscardelletti@tcunion.org 

Website: www.tcunion.org 

Recipient 10: 1640 

Union Name: UTU - UNITED TRANSPORTATION UNION 

Address 1: c/o Carmen Parcelli, Esq (GE&C 

Address 2: 1625 Massachusetts Aneuen, NW 

City: Washinton, DC 20036 2243 

Contact Name: Robert Clayman, Esq. 

Telephone: (202) 624-7400 

Facsimile: (202) 624-7420 

E-mail: cparcelli@geclaw.com 

Website: 

Part 2: Project Information
 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PROD... 8/16/2007 



FROM :EDD/FPD BUDGET SECTION FAX NO. :9166547614 Aug. 23 2007 04:44PM P 2 

ATIACHMENT /II. SF424 
CilIa of rarm: Janurnv 31, :2000 

Verllion 710) 

Al)plleant Idllnllllor 
~. DATE SU8MITTI;O
 

PIiDGRAL AS.sI:sTANCS
 
APPLICATION fOR 

August 23, 2007 
:>tAIIl AppllcaUon Il:lO/\tI/I"r:I. DATE RL:.Ci;iIVI;O I:!Y ~TATE1. TYP&OF aUBMII~IOH: 

PfDlJppllClJIIOflAIlP/lc~'ion 

0 4, OATl; Rl;CD BY FEDERAl. AGIENCV Fodllrol IdanllnarConlllruclion oCOl\Atructlon 

oNon.CanllrucllonNon·ConlitructIOr. [!J 
ft. APPLICANT INPORMATION 

"CC7tJIlTfifllmD: ICrQllnl~atlgnal UI\lt: 
[UC7Pl:lr\lTIft nl; 

State or c..llrornl~, Employmant DovDlopment Dopar1mDnt Employmant Dovalopmant Depar1mont 
IOlvlloIlon:urQllnllI1110nft'I.lI.IN~; 

Flsc~1 ProArams Division
 
AadrllDII: (SIIllCl, Cltv, CoWW~, $lQlb, lip Coda)
 

61-421-5531 
Nama and teleehcne numbar or ~eroan to bll conloclod (In IMtlarll InvolvingIhlll 
appllCl1tlan (Prllrbl, Flnll. MI, Lotll) 

800 C~pltol Mall, MIC 20 
Ms. Molly Ml:litub-.ng, Workrorce Services M:m.:lgar 

Sacramento, Sacr-.manto county. CA 95814 

Emllll: 

MMalubanAadd.cll.gov 

PMno numbur (ChiD otllOCoda) O. EMPLOYER ICI:NTIFICATION NUMBe" ilNI 
(016) 854·7131[fJl) ~ 11[61510141 ID I 

1. TYpe OF APPLICANT(Soo back of form for AppllC.3llon Typo::)

DNow oConllnulIllon C!JROIIIl\)on 

U.TYPE of APPLICATION 

A. StAte
 
If Rovllllon, .,lIlar ftflProprllltll Illtlllr{ll) In bor(c..), m @]
 

(Se., bllCltof farm for dODcrlplion (lr I«2U"ra)
 
Olhllr (opaclM
 

Olhllr (apllclfYl 
IU,NANia Qt' ,AaI:Nl;Y: 

U.S. Dopartmant of Labar I VeTS 
10. CATAl.CO OF FEDeRALDOMeSTIC A:I:!IllSTANCI! NUMBeR: 

I'

". D£i:iCRIPTIVEl TITI-I; OPAP,.LICANT5 flRQJGCT:
 

D 0 1 IDVOP)
 
1 1 . o 0 ,. (LVE;R)
 
1 7 • o 0 7 (TAPI 

Jobs for VatDrans State GrOint 
TITL.E! (Nameof P,oar~m): Jobs for Velar:sn. State Grant 

'Z. AI'(l:J\:A ",.,..,"-111101 In f"Ng"~C;;l (l,,;HIQII,-Counllllll. tilalCll, "''') 

Statawldo 
,~. .. "U.nll...l: 1'4. loll; "",... , ... 0":
 

tilar1 Ucla: f J;ndinaueie.
 1:1, APDlIl'l'lf,1	 O.l-'rOI"CI 

Sacrtlmon!o.,J 1 St4Jtowlda (1.SJ)

,:1. 1:" liMA 1I::U ~Ll NUINQ:
 

OdClbor 1,2007 SaptDtnber 30, 2008 
HI,	 (S ",.. -...... " , .wn ztUI;Wi;:l;-r 10 RI:VIt:.W tiy :iTATli liXIaCUTlVI;i 

ORDER 12:172 PROCIi~!? 

o. F'odortll (10101 01curront fUMIM\ $102891000 o. YES,	 THIS PRI!AP~L.ICATIONfAP~L1c:ATION WAS MADE AVAII.AI)Lt! 
TO THE STATE EXECuTIVI: O~OER 1~~7~ PROCESS FOR REVIEW ON' 

b. Appllr.:,,"1 DATE: I)fnn.nmS 

C Slat., I b, NO. D PI~OOr<AM IS NOT COVERED BV E.O. 1:131;2, 

Srl 1.('101'1 OOR, ~~OCRAM I-lASNOT BEEN SELECTED BV STATEroOR REVIEW 

0, Olhar (TAP ADDrO\lfld S13llclollnltloU\llltl) S087 000 17.IS APPLICANT CELINQU~NT ONANY FQOEAAL. OI;DT? 

t. I'rogrl1mmcome S 0'(00 II"Vall" I\lh:acf\ lin ~1',..~tanll\lQ" m No 

g, TOTAL $17.276.000 
10. TO THe BeST cF MYICNOWLEcoeAND &&L.IEF. ALL DATA IN TIaIIS APPLICATION/'fteAPPL.1CATION ARE TRUI! ANDCORRecT, TIaI&! DOCUMeNT HA' PEI!N 

CULY AU"l'HoAI21lD BV THI! OOVI!"NIND 1I00Y OF THI! AP'P'I,.ICANT ANDTHI! A,.JlLICANf WILL COMPLY WITHTHI! ATTACHEc A:I:lURANCI%S. ,,. THE! ASSiSTANce 
IS AWAROED. 
l'. AlUhOf/;lDCI lotl)prllllCintall\ll! 
pralilf 

I MICldlCl Ntlma 

Ms. Laura 
ILotllNl:'lm" [sum. 
Anderson 
b, TlIlD 

1'<lnlt Nl1mll 

c. Tlllophcno NumbClr (elve MftO codll) 

Chlal, FI.c~1 Programs DivIsIon f91G1054..8221 
d.3"ot,"lho"". R..........,,"" RECEIVEt1ala ~lfJned 

~ IJ~_l~~.A~ 'd "3 \0)
::.c:g:t EdlUan UDab11'l titondord Form 4:14 (I~av. U.~O(j:.l1AUG 2 3 2007 PrllACrlbGd by OMB Clrr;ulllr A.10~A	 orl:tod forLOCDI Rllproduclion 

STATE CLEARING HOUSE 



PAGE 02/0308/27/2007 17:27 5307473937 SPOSORE PROGRAMS ·· ..·--·--l 
APPLICATION FOR FEDERAL ASSiSTANCE 

2. DAT~ SUBMITTED Appllc::a"t Identifierr---.-----..·· . 

SF 424 (R&R) 
1.· TYPE OF SUBMISSIOtli 

I..~. i Preo~ppllc~tlon r::l! Application 

[J Changed/Corrected ArJplieation 

Person to be c:ontatted on matters Involving this application 

Prefix: • Firat Name; Middle N~ma: & Lut Name: SUffix:r--'-- ~ .. . ... "-.-.,,... --.----..--...,. . ... ·.....·· --·..lr·_.. ··' ... .. .... .... ----- .....-._-_...... - .....-.......... .' .....-.---.----.--.......-, 'II ,.._.n-l 
I ..Ir.?.~~~...................... . _._._._..0 I _.. .._....... . iCh~~:~._ _.._ _._ __ .. _. : _ _ _ _ . 

• Phone Num ber: [~30~752-~O'·.?.~ _. __o_.~~~:.~:·:.. :~:.-~··l Fax Number: I:M.:_~~:~..~~?~~--~~~.- --_ '.- '.~.:-:.I Emtlll: :_~~~.~~~~-~~d·~~i~~~d~-~:·: .._ __ :::~J 

6 ~ EMPLOYER IDENTIFICATIOPoil rEIN) Or (TIN); 

1_~4:~~~64'94 ......_......_. .........~~ ....~.:~~...-.:.~~~._ .... '''1 

1. • TYPE OF APFaLICANT: 

H' Public/Slate Controlled Institution af Higher Eclueation 

8. • TYPE OF APPLICATtON: 1-1.1 New 

I I Re5ublT11ssion [J ~Mewal Continuation D Revision 

alt\~1' (SpbCify): 

I.J Women Owned 

Small Busln988 OrganizatIon Type 
1 .; Socially f,lnd Ecof1omlcally DisMval"ltaged 

11 Revision, mark appropriate bo)«(e~). 9... NAME OF FEDE~"L AGENCY: 

I :1 A. Increase Award [J e. OeerOQS8 Award [] C. Incr~3tot! OurOltion :Ghi~~.~~ ...~~~!.~.: ...~.:.~~.~!~ ....:..·~~:..~~..~....~~·.~ ..'.~.' ....-1 
!':~'~~ D. Dt!crl!~M Duration I;~J E. Other (speclM· 10. CATAL.OG OF FEDERAL DO'-'ESTtC ASSISTANCE NUMBl:J:{; 

.. Is this (lpplieation baing submitted to ether :ilgencies? Yee \.":i Nor",'. I'~~: ..6~.~ __ __ __ ~ ~~~~~.~~:~~·.~-~.·~ .....~.:·:.-._ _.. 
What other Agencies? TITL.E: ·-o·ffi~;·~f·S~i~n~~ ..~~~~~~~I·A:~~_j.~.~_~::.~~~~.~.~ .: - ~~.: .. ::~:.~~.] 

12.• AREAS AFFECTED BY PROJECT (~'t;e~, counties, states. etc.) 

1 
-__· ..·_·_-··.. .. .. - -.._ - .. 
Multiple Oountries I 
.......... • , ' ••M... "UW ....... _ ••••_._ •••• • __•.. •• .. ,· , 

I 

........ __ __••.••_..1 

14. CONGRESSIONAL DISTRICTS OF: 
a. • Applicant b, • Project 

;.~~~~.~~_ ' _. --.. ·_-~.-.-~~~~~~:~Il~~:~?.~~ .. ~. .. ----- - . 
13, PROPOSED PROJECT: 

w Start Da~e " Ending Date 

:05,'0 1~~:oi~_. __._. ....:......;..lr04~~?~?~~~~._...._...... :.·.~.:·::·.~.~-l 
15. PROJECT DlFtE.CTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefll(: .. First Name; Mlddl~ Name: • Last Name: Suffix: 

I _.__ .. ~'.~~~~ [~~~~.~ __._.'.~'~~~:~~~"::'..-"'.'." o : • i1.._ ., ..~ ...... ..... _._- -._.. ~:'. .. .. _ 00. •• • ..., [!~O~~~~·· -_.._.-.~ .--:~~'::~.'.~: .._. .. _ 0 ~ .,••"· ••.. ·-·1 r' .. J 

PositionfTiUe: 1.~.~~.I.~.~~i.~~~~~.~fa;;~~:.·.:~.__.._.: ~·.·.··.~..~,o_--"-"J ~ Orgf,lni~tltlon Nama: 1·;:h~-R;9~~t.~:.i.!~:~~~o~.I~~~~f~~.~OfC;'if~~~i~·~·.... : , 
Departmen l: I·Pj;~.~~~~·~:.~_·.~ .. :·..... :·- ..··.. ·:·:~.:.~:·::·:~_·:_ .._.o..._.. :.1 Division: I.?_~.~.:. ~':-R;;earCh ~.~:~ ..~.~.~~ ._. ....... -"'1 
• Street1: 1.9..~~ :S~~~~d·S·~~·~-~~~.. .:: ~~.~:.::~~~J Street2: r·.:·::: ~: ~.:: .. ~.._.. _.._._ :. ::: - ·_··..: ·~ ·:.~·.::~ .. _ I 
• CIty: I'D'~~~~~: . _ _ : ~.~~.~.. :~. ...· 1County: [~~!.~ _._ --.~ ~: .. _ _ ..l ~ State: ~~~.::~.~~~~~.I 

Provlnee: I" :..: ~: ..~:. ~ __ : _._.: :~ ..: :..~ · ·..1- Country; 1~.~lTED S11 •ZIP I P05t~1 Code: 1·95·S~·~-.:~~:.~:·.·::.:.:~.:.; 

~ Phone Nurnb~r: '.~~3~~?~2.~79~1'-' ::.~:.:........ .. ) Fax Number: 1·~:~~!..~5?-!H35·~·.::~.. ~ :.":::~·~::.·.~.::.:: I .. Email: 1·.~:i~~~~~:~·daVi8.ed~.·~:'-~:~~."..'~':::."':: ..':.. ! 

RECEIVED 
OMB Number: AlOdD·0001 

~xpir~tion DaIG: 0-1/30n008 

AUG 2 7 2007 

I .. .. ....._.... STATE CLEAHING HOUSE" 



08/27/2007 17:27	 SPO~Q~~ PROGR~~~ _ PAGE 03/03 

SF 424 APPlIC. ,uN FOR FEDERAL ASSISTANCE	 Pa e 2 
16. ESrIMATE;O PROJECT FU~OING 17.· IS APPLICATION SUBJECT TO REVIEW BV STATE E:X~CUTIVE 

ORDER 12372PROCESS? 

e. YES IJl THIS PR.EAPPlICATION/APPl..lCAiION WAS MADe 
a... Total EstlrnarM Project Funding ~·i~~~~~=~·-~.~·:~.:~.] ......	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCE;SS FOR REVIEW ON: 
b, • Total Fedsrl;ll & Non·Feaetal Fund$ r.~.~~~·1a9.6.~_..._=~_ .....·...~.',1 

DATE; :oe;27i'2007 -_., ·~.._".,_.---==-===-l
c. ~ !;stlmated Ptogram Income r~.~_O_.'..··········_·~==_I 

b, NO Cl PROGRAM IS NOT COVERED BY E.O, 1~372: OR 

r-] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
_.	 REVIEW 

1B.By signing this application, I certifY ('f) to tha staMm&nts conta Ined In the Jist of certifications· and (2' that tt)e statements herein EIre 
true, eomplete and accurate to the best of my knowledge. I also provide th& required IlIssuraneGS• and agree to comply with any 
resulting terms If I aCCGpt an award. I am awara that any false, fictitlous j or rraudulont stateme"ta or etalms may subJecl me to 
crimInal, civil. or admini9t~trYe penalUea. (U,S. Code, Title 18, Section 1001) 

11 .. I agP'GG 

• Th811~' of t:ttrtlnr::atlDnJO 4nd 986UraIlC{)S. or an Intflmet s(le WIItlfOyou mllY obfAln this 1/3t. Is eOllll}lnod Jft thA IfnnOllnC&m8f1' ef l2t10rll:Y £Prlr::HJc Inlf1ffllCl1ollS. 

......"., ..:] 
" Signature of Authorized Repre!l9ntpth,e ... Date Signed 

Completed on submission to Gr~nt$.90v Completed on submission to Gr3nt$.gov 

·.. ·..........·1
20. Pre-appllcAtlon 1 .. •..•.._·.._·····-·····..··" 

, ...._---_......, 
21. Attach an addiUonalliat of Project CongressIonal DI~trlcta If needod. 

OMS Number: 4040-0001 

Expirallon Date: Q4/30/~OOa 



Au~ 28 07 10 :37a eeb adm in 831-459-5353 p. 1 

2. DATE SUBMITTED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE I J / I I I 
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application IdltntlRIIr 

I" I I I 
1. • TYPE OF SUBMISSION 

o Pre·appllcallon [{] Appllcallon 
4. Federal Identifier 

I ID Changed/Corrected Application 

5. APPLICANT INFORMATION • OrganIzatIonal DUNS: F0847"~__,~ I 
• Legal Name: IThe Regents of the University of Californ ia ~ J= r C I\/Cn I 

[University of CA. Santa Cruz ~ Division: I 1 

" ,' -,1 '1' lI..."lI..JDepartm ent: 

• Street ' : 11154 High Slreel h ' ~ Streel2 : 1 I AUG2 8 200 7 
• City : Is anta Cruz I County: I J' Slate: ICA: t:alilo n 

I 
- I' Country: !UNITED st]- Zip / Postal Code: 195604 I .::llf\ E CLEAR ING HOUSEProvl" ce: 

Person to be contacted on matter s involving this appli cation 

Prefix: • Fir st Name: Middle Name: • Last Name: Suffix: 

l or, IIAdln" !I I lpaytan I I I 
• Phone Number: 1831.45904882 I Fax Number; I IEmail : 

I I 
B. • EMPLOYeR IceNTIFICA110N (EIIII) or (TIN): 7. • TYPE OF APPUCANT: 

194- 153 9563 I H: Public /Stale Controll ed Institution 01 Higher Educall on 
-,

8•• TYPI: Of APPLICATION: o New 
other tSpeclt'y): 

SIlUIIIBUlin... Org."~UonTypeo Re submis sl c n o Renewal D Continuation 0 Revision ~ Woman Owned ~ Socially end Economically Disadva ntaged 

If Revision , mark approprIate bO x(G s), 9. • NAME OF FEOERAL AGENCY: 

~ A, Increase Award Ii] B. Decrease Award ~ C, Increase Duration IChlcago Service Center 
I 

IiiJ D. Decreese Duration L@ E, OIher (SptlfCtTyj 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.: 

• Is this appli callon being submt tt ed 10 other agencies? YesD No 0 Ie 1,049 
I 

What other Agencies7 TITLE: IOHice of Science Finenclal Assistance P r o ~ram I 
11. • DESCRIPTIVE TITl.E OF APPLICANTS PROJECT: 

II Organic Mall er Composition, Recycling Susceptibi lity , and 1he Elf activeness olthe Biological Pump-An Evaluation Using NMR Spectra 01 Marina Planklon I 
12•• AREAS AfFECTED BY PROJECT (<:ilies. ';Qunf les. sfetes. et r;.j 

In/a I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS Or:: 

• Start Date • Ending Dale a, • Appllcanl b. • Project 

109/0112007 1108/3112008 I 
117•CA J I17. CA I! 

15. PROJECT OIRECTORIPRlNCtPAL INVESTIGATOR CONTACT INFORMATION 

Prel lx: • Firsl Name: Middl e Name : • Last Name : SuffiX: 

l o r, 'E _,_,_. JI l[p aYlan II I.. - ..__._._-.. 

PoslllonfTllle: I 1 
0 or ganizat ion Name: IThe Regenls of the University of California 1 

Department: lu nlv ersily 01 CA, Santa Cruz IDivi sion : 
I I 

1' 154 High Street I Streel 2: I 
- - , ._......_..•.......- ..- . . .. _. --I• Street' : 

• City: Isa nta Cruz ~ c o u nty : I 1 ' State: ICA: Califo n! 

Province: 
I I ' Country : jUNITED 511 • ZIP / postal Code: 195604 

I 

• Phone Number: IB310 459.4882 I Fax Number: I I·Email : !apaytan@ucsc,edu I 
OMB Number: 4040·000 1
 

Expiration Dale: 04/30/2008
 



•••• • • 

p.2 Aug 28	 07 10:37a eeb admin 83 1-45S-5353 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
16. ESTIMATED PROJECTFUNDING 17. • IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER1~2PROCESS? 

a, YES 0 THIS PREAPPLI CATION/APPLICAT ION WAS MADE a. t Total Estimated Project Funding 113 0.010, 00 I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12 372 
PROCESS FOR REVIEW ON:b. • Total Federal & Non-Federal Funds 1130 .0 10 .00 

1 
DATE: 108/28/2 00 7c. • Estimated Program Income I1°·00 1 

b. NO o PROGRAM IS NOT COVERED BY E.O. 123 72 ; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.8y IIlgnlng tills application, I certify (1) 10the st8tamllntll contaIned In the 1I11t of certlRcellons- Bnd (2) that tile atBtementll henlln a1'8
 
Crue, Clompl8t8 and aCClurate ta the bAt of my knowilldgll. I Ilso provide the fllqulrlld assurance. • Ind BliJrlI810 CIOmplywith IIny
 
,.sultlng tlInnl If I accept an _ard. I am aware that any falae, fictitious, or fraudulent IIlaiementa or claim. maysubject me 10
 
Clrimlnill, vlvil, or Bdmlnlslnltive penalties. (U.S. Code, Title 16, Saction 1U01) 

[;z] • I agree 

·"IJt1I~~tIM#Md_~U/litlllrMldll.m-)CII6Jq__o.t"__",tIW~_ttJ""(l.,,ey~NtIw/IMU; 

18. Authorized Representative
 
Prefix: • First Name: Midd le Name: • Last Name: Suffix:
 

IMS. liw anda	 IIJeanne II Moody II I 
• PosltionfTltle : Icontract and Grant Offi cer I • Organization: !The Regents of the University of California I 
Oep art ment: lu nlvers lty of CA. Santa Cruz I Division: 

I1 

• Street t : 1115 4 High Streel	 IStreet2: IMall Stop: Ocean ScIence I 
• City : ISanta Cruz Ic ountv : I	 , - State: ICA: CalifonI 
Province:	 I' Country : IUNITED STI • liP I Postal Code: 19 5604I	 I 
• Phone Number: 1831-459-313 6 IFax Number:	 I' Email: !wmOOdY@U csc.edu 

1I 
• 91gnature of Authorized Repre8entatlve • Date Signed 

Completed on submission to Grants,gov Completed on SUbmission to Grants.gov 

-_  ._~.. . 
: '. ~ ' \ ' :.' \,:! \ . .:' .,> .., -- _	

n • . ..•.. ... 
20. PI'lI'lIPpllC:ltlon L	 ._'."J 1~~~)~~,(~~1C~~.it~ I ' ' 11 I 

21. Attac:h an additlonalliet of project Cong.....lonll l Dilltrieta if neaded.
 

.. 'II	 1 11i>.~fl.· "lit II J 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



--

I 

APPLICATION FOR Version 7103 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier lEI Construction o Construction 06-01653 
o Non-Construction o Non-Construction 
6. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 
Organizational DUNS: Division: Office of Grants and Local Services 172070807 [) t:r- a:: 1\ J[:: n 

• • - ....., ..... . v _L..'Address: Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code )
 

PO Box 942896
 AUG 2 8 2007 Prefix: Ms. First Name: Betty 

City: Middle Name Sacramento 
~Ti\. Ti= ("' I [""1\ n .. , r" urlllc>r-

Last Name County: Sacramento Ettinger 
State: Suffix: Zip Code 94296-0001California 

Email: Country: USA betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511§]-103036061 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

lEI New D Continuation D Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 ~ 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Interior, National Park Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

North of The River RPD ~-19161 
Olive Park East Development TITLE (Name of Program): Land & Water Conservation Fund
 
7509 Cecelia Court
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties , States, etc.): Bakersfield , CA 93308
 
06-03554
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 a. Applicant 03 Ib. Project 22IEnding Date: 06/30/2011 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal o THIS PREAPPLICATION/APPLICATION WAS MADE $ 
40,215.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON $ 
4 ,585.00 

DATE: ~;;2;2/0 '7c. State $ 

PROGRAM IS NOT COVERED BY E. O. 12372 d. Local $ b. No. 091,700.00 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL $ D Yes If "Yes· attach an explanation . I&l No136,500.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive
 
Prefix lMiddle Name
 IFirst Name PattiMs. 

I 

Last Name Keating ISUffiX 

b. Title c. T(!e~~)ne Number (give areacode) Chief /1? . J/ ~ I 9 6 653-7423 

d. Signature of Authorized Representativr'1J1d1::i I:- L!P.4--1AN f'Date Signed e;!ZI !D?I /Vr li'" '" .... . ,
Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 if 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMIITED 

1. TYPE OF SUBMISSION: 13.DATE RECEIVED BY STATE 
Application Pre-application 

~ Construction 0 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

o Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _Department of Parks and Recreation 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06-01651 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 r- -=-...:~ n::lfi\iSiop: Office of Grants and Local Services 

Address: 
Street: 

PO Box 942896 

City: Sacramento 

County: Sacramento 

Middle ~ ame 
,.... !{'\I\~E 

SiAiE. CLI:-T""" Cast N~e Ettinger 

Suffix:State: California Zip Code 94296-0001 

Country: USA Email: betti@parks.ca.goY 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

~-103036061 
8. TYPE OF APPLICATION: 

(916) 651-8174 
7. TYPE OF APPLICANT: 

I (916) 653-6511 
(See back of form for Application Types) 

o 
~ New 0 Continuation 

If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of leiters .) 

o Revision 

o 
A. State 

Other (specify) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

12. AREAS AFFECTED BY PRO.IECT (Cities, Counties, States, etc.): 

06-46492 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 06/30/2011 

15. ESTIMATED FUNDING: 

a. Federal $ 210,000 .00 
b. Applicant ~ 202,533.00 
c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 4,463,183.00 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, National Park Service 

14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant 03 Ib. Project 34 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

0 Yes If "Yes" attach an explanation . ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEENDU LY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Middle Name Prefix Ms. IFirst Name Patti 

SuffixLast Name Keating 

c. T7,lep~9ne Number (give area code) b. nile Chief ---.
.AI ./: • 1./ _ (916) 653-7423 

d. Signature of Authorized Representativ~ 1"ff..tf:::t:l"r t?~'lL 'M A ~ . Date Signed e /.;!..-// IJ7 
( JF .... '1.1 ........ ·rf.IY~
 

Previous Edition Usable - (J , Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduclion Prescribed bv OMS Circular A-102 

mailto:betti@parks.ca.goY


Version 7/03 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier § Construction o Construction 06-01650 
'0 Non-Constructiono Non·Constructlon 

5. APPLICANT INFORMATION 
Organizational Unit: 

Legal Name: California _ Department of Parks and Recreation 
Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services-
L:n::I"' [ ' 1\ t r: n N me and telephone number of person to be contacted on matters 
I I ...... V I". _ ~ Y L.. LJ in olving this application (give area code) 

J.HI r.: l) 0 ') () () 7 
P fix: Ms. First Name: Betty 

- v ....uu Mddle Name 

STATE CLEARING HOUS f:!-' st Name 
Ettinger

t

- --ISJ ffix: 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

State: 
California 

Country: USA 

Zip Code 94296:000,..--

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

§]-103036061 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-19161 
TITLE (Name of Program): L d & W t C f F d an a er onserva Ion un 

12. AREAS AFFECTED BY PROJECT (Cities, Counties , States, etc.): 

06-09780 
13. PROPOSED PROJECT
 
Start Date:
 IEnding Date: 06/30/2011 

115. ESTIMATED FUNDING: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A. State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
U .S . Department of Interior, National Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of California City 

Marina Pavilions Development 
10460 Heather Avenue 

California City, CA 93505 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 21 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 

b. Applicant 

c. State 

$ 

~ 

$ 

15,000.00 

750 .00 

a. Yes. 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: g /7""?/t? 7 

d. Local $ 15,750.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0 .12372 

e. Other 

f. Program Income 

$ 

$ 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 31,500.00 oYes If "Yes" attach an explanation . ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. IFirst Name Patti Middle Name 

Last Name Keating Suffix 

b. Tille 
Chief A-? 

~ . Signature of Authorized Representative ( ~Jfm 
. I./' ----<L L7 ~~J./.AV1 .tJ
/ -""r' - - .~ "7._ 

c. T(!le~~)ne Number (give area code) 
9 6 653-7423 

/e .Date Signed .tP/.u//}/) 
Previous Edition Usable r Standard Form 424 (Rev.9-2003) () 

-Authorized for Local Reoroduetlon Prescnbed bv OMB Circular A 102 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

o Construction
 

i] Non-Construction
 

~ Construction 

o Non-ConstructiQIJ 
5. APPLICANT INFORMATION 

2. DATE SUBMITIED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: ivision: Office of Grants and Local Serv ices 172070807 nr:r'CI\/l=n I ~ 
~.• •. ....- ~ . e ».  ame and telephone number of person to be contacted on matters Address: 

i volving this application (give area code) Street: 
PO Box 942896 AUG 2 8 Z007 refix: Ms. First Name: Betty 

City: .~ iddle Name 
Sacramento ~"' A -r <= f"' 1 <=Jl.c l t..lr.I rl QUS ... list Name County: Sacramento EttingerI 

Legal Name: California _ Department of Parks and Recreation 

Zip Code State: 94296-0001California 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~-103036061 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 ' I
 
Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

lill-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

06-40704 
13. PROPOSED PROJECT
 
Start Date:
 IEnding Date: 06/30/2011 

15. ESTIMATED FUNDING: 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06-01646 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (givearea code) 

(916) 651-8174 (916) 653-6511 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A . State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, National Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Lathrop 

Valverde Park Picnic Shelter Development 

15557 Fifth Street 
Lathrop, CA 95330 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 18 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

40,000.00 

2,000 .00 

42,000.00 

84,000.00 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: £5V.,;7c7/C;.7 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix Ms. IFirst Name Patti Middle Name 

Last Name Keating Suffix 

b. Title 
Chief ...~I ./"1) . 1/' 

. Signature of Authorized Represenriv ~m; L/~ ~l.N 

c. T(le~~)ne Number (give area code)
9 6 653-7423 

e.Date Signed tJ/ 2 1! tJ 7I 
Previous Edition Usable ............. Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductlon vr
 Prescribed bOMB Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTA NCE 

1. TYPE OF SUBMISSION: 
Application Pre-application
 

~ Construction
 IJ Construction 

D Non-Constructiono Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _Department of Parks and Recreation 

Organizational DUNS: 172070807 

Address: 
Street: 

PO Box 942896 

City: Sacramen to 

County: Sacramento 

2. DATE SUBMITIED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AG ENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 
06-01645 

Organizational Unit:
 

Departmen t: California Department of Parks and Recreation
 

Division: Office of Grants and Local Serv ices 

IHame nd telephone number of person to be contacted on matters 
I ln~olv ng th is application (give area code)Hl::Gt: IV!:
l'P"refix: Ms. First Name: Betty 

AUb 2 M LUU Middle Name 

0TI\ T l: 1"'1 r- , n, .I ,", 
Last N 

1-1, h l l ~ 1= 
me Ettinger 

Zip Code Suffix: State: 94296-0C D.1California 
Email: Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 ~-1030 36061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New D Continuation D Revis ion A. State 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters .) r-t Other (specify) 

-
~ 

9. NAME OF FEDERAL AGENCY: Other (specify) 
U.S. Department of Interior, Nat ional Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

City of Lindsay 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ -19161 
Lindsay City Park Soccer Field Deve lopment TITLE (Name of Program): L d & W t C r F dan a er onserva Ion un Sequoia and Parkside Avenue 

12. AREAS AFFECTED BY PROJECT (Cities . Counties. States, etc.): Lindsay, CA 93247 
06-41712 

13. PROPOSED PROJECT
 
Start Date:
 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

14. CONGRESSIONAL DISTRICTS OF: 

IEnding Date: 06/30/2011 a. Applicant 03 Ib. Project 21 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

FOR REVIEW 

$ 125,000.00 a. Yes. 
o THIS PREAPPLI CATION/APP LICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$ 

$ 

6,250.00 PROCESS FOR REVIEW ON 

DATE: g'/?.,;7/0 7 

$ 131,250.00 b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

$ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 262,500.00 I 0 Yes If "Yes" attach an explanation. ~ No 

$ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRU E AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. IFirst Name Patti 

Last Name Keating 

b. Tille Chief A? . 1/ 
. 

~ 
d. Signature of Authorized Re p reren 'f'ltll~{A rp?.#1J ~ 

,~r . .. r ~ 

<:» 0Previous Edition Usable 
Authorized for Local Reoroductlon 

Middle Name 

Suffix 

c. T(!le~~)ne Number (give area code) 
9 6 653-7423 

e. Date Signed &b/z II07 
Standard Form 424 (Rev.9-2003). .

Prescribed bv OMB Circular A 102 -



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 
1. TYPE OF SUBMISSION: 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Construction o Construction 06-01644 o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

Name and telephone number of person to be contacted on matters 
Street: 
Address: 

I involving this application (give area code)
 
PO Box 942896
 Prefix: Ms. First Name: Betty~ 

Middle Name City: Sacramento ~~rJt:.\,~ ~ '~ \ 
Last Name County: Sacramento Ettinger\ n"""" ,r '" 9- lIJ1J1 \ 
Suffix:State: IZip CO~ 942~bbo1California ~ uC"\US~ \ 

Country: USA Email: betti@parks.ca.gov\ .~-t"~ C\.~~~\~~ 
Phone Number (give area code) IFax Number (give area code) 6. EMPLOYER IDENTIFICATION NUMBE~ 

(916) 651-8174 (916) 653-6511 §]-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U.S . Department of Interior, National Park Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

City of Chowchilla [ill-19161 
Sports and Leisure Park Picnic Shelter Development TITLE (Name of Program): Land & Water Conservation Fund
 
625 North 15th Street
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) : Chowchilla , CA 93610
 
06-13294
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 l b. Project 19IEnding Date: 06/30/2011 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE $ 50,000.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON $ 2,500 .00 

DATE: 15/ .;;7:;:Z/ t:) 7c. State $ 

PROGRAM IS NOT COVERED BY E. 0.12372d. Local $ b. No. 052,500 .00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ 0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL $ oYes If "Yes" attach an explanation . ~ No105,000.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix \ First Name
 

Suffix 

~. 

Middle Name Ms. Patti 

Last Name Keating 

b. Title c. T(!e~~)ne Number (give area code) Chief 9 6 653-7423 
~ . Signature of Authoriz17 i1' ~A ·,l ..lAt! 11 

.o • 1/ .--
Date Signed 

Jr"'".AA ~.......... I e/~I/tJ?
 
~Previous Edition Usable q Standard Form 424 (Rev.9-2003) 

Authorized for Local Reoroductlon Prescribed bv OMB Circular A-102 



- --

Vers ion 7103APPLICATION FOR 
2. DATE SUBMITTED Applicant IdentifierFEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

~ Construction 

o Non-Construction 
5. APPLICANT INFORMATION 

3. DATE RECEIVED BY STATE State Application Identifier
 
Pre-application
 

Federal Identifier
0 construction . . .DATE RECEIVED BY FEDERAL AGENCYJ4
06-01642 

0 Non-Construction L-.---- - --- ---------'-- --- - ---- --- - ------1 

Organizational Unit:
Legal Name: California _Department of Parks and Recreation 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division : Office of Grants and Local Services 

Address: 
Street: 

PO Box 942896 _ ....l-fi ·~r Ms. 

City: Sacramento \ Q~CE\\lt~dd l i Name 

County: Sacramento •• ,I"' '' Q ? l\(f Last f\ arne Ettinger 

First Name: Betty 

p. u U I.J ~ Suffix:
State : California Zip Code 94296-0 01 

Country : USA q,TA.TE CL\:.AH\NG \-\ )ldtim. }betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): L---- ........---- ' Phone Number (give area code) Fax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New 0 Continuation o Revision A. State 
If Revision , enter appropriate letter(s) in box(es)
 
See back of form for description of letters .) Other (specify)
o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Interior, National Park Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-19161 
TITLE (Name of Program) : Land & Water Conservation Fund 

12. AREAS AFFECTED BY PROJECT (Cities , Counties, States, etc.): 

06-24638 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 06/30/2011 

15. ESTIMATED FUNDING: 

14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant 03 Ib. Project 03 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

$ 60,000.00 
$ 3,000.00 
s 
$ 

$ 

$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ,$ 123,000.00 0 Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

Middle NamePreflx Ms. IFirst Name Patti 

SuffixLast Name Keating 

c. T71Iep~?ne Number (give area code)b. Title Chief /f? 1/ /  \9161653-7423 
~ . Date Signed t?/u/()7 

Previous Edition UsablE!'-" U Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 



Version 7/0 3 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMIITED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

IE! Construction o Construction 14. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
06 -0164 1 o Non-Construction oNon-Construction 

15. APPLICANT INFORMATION 

Legal Name: California _Department of Parks and Recreation Organ izational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Gran ts and Local Services 

Address: ..... Name and telephone number of person to be contacted on matters 
Street: I RE~ 

Involving this app lication (give area code ) 
PO Box 942896 Prefix: Ms. IFirst Name: Betty I 

City: I -~ I Middle Name Sacramento su r: n 

County: Sacramento .... 4J 0 iUU7 I Last Name Ettinger 
State: California Zip CodeL*4§~c&lQ:1ARtNr:J /-In In 

Suffix: 

Country: USA --~ 
Email: betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

~-103036061 (916) 651-8174 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICAN T: (See back of form for Application Types) 

IE! New o Continuation o Revis ion A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

I 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Interior, National Park Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[ill-191 61 City of Davis 

TITLE (Name of Program): Land & Water Conservation Fund Playfields Park Soccer Field Development 
2500 Resea rch Park Drive 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Davis , CA 95618 
06-18100 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2011 a. Applicant 03 Ib. Project 01 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 116,146.00 IE! THIS PREAPPLICATION/APPLI CATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 37,042.00 PROCESS FOR REVIEW ON 

c. State $ DATE: g/~d/~?7 
d. Local $ 740,925.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0. 12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT ? 

g. TOTAL $ 894,113.00 oYes If "Yes· attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

-

IFax Number (give area code) 

(916) 653-6511 

Prefix IFirst Name Patti 

, Last Name Keating 

Ms. 

b. Title Chief . 
~- -d. Signature of . IfS~ti'jl'//1 A~ A( c1 A.-I , _ 

Previous EditicltUJ.8'able 0 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 

Middle Name 

Suffix 

rT(!et~)ne Number (give area code) 
9 6 653-7423 

. Date Signed B/z-I/ Il 7 
Standard Form 424 (Rev.9-2003) 



Aug 28 2007 12:27PM MERCY HOUSING 9164144492 p .2 

OMB Numb er: 4040-0004 

Expiration Date: 0113 1/2009 

Version 02 Applicat ion for Federal Assistance SF-424 

"1. Type of Submission: '2. Type of Application * If Revision, select appropriate leUer{s) 

~ New 

"Other (Specify) 

o Preapplication 

0 Continuation ~ Application 

o Revision o Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

"Sb.. Federal Award Identifier: 5a. Federal Entity Identifier: 

.
. State Use Only: Rr=r f= 1\ t rr r-; 

6. Date Received by State: I7. State Application Identifier : 

8. APPLICANT INFORMATION: 

"8. Legal Name: MERCY HOUSING CALIFORNIA 
'.'." 

'b. ' EmplJyerlTaxpayer Identification Number (EINlTIN): "c, Organizational DUNS: 

94-3081 e66 883200900 .. . 

_ . .. L.. LJ 

,... ,... 
M U C/ .(J .O i UUf 

STATE CLEARINGHnl IQ c 

d. Address: 

' Street 1: 3120 FREEBOARD DRIVE. STE. 202 

Street 2: 

'City: WEST SACRAMENTO 

County: YOLO 

'State: CA 

Province: 

"'Countl')i: USA 

"Zip / Postal Code 95691 

e. Organizational Unit: 

Department Name: Division Name: 

COMMU 'JITY DEVELOPMENT WEST SACRAMENTO 

f. Name and contact Informat ion of person to be contacted on matters involving this applicat ion: 

Prefix: MR. "FlrstNarne: DAVID 

Middle Name: 

"Las t Nane: WILKINSON 

Suffix: 

Title : DIRECTOR OF COMMUNITY DEVELOPMENT 

Orqanizatkmal Affiliation: 

PRIVATE NON PROFIT 

"Tele phone Number: 916-414-4419 Fax Number: 916-414-4492
 

"Email : DWILKINSON@MERCYHOUSING .ORG
 



Aug 28 2007 12:27PM MERCY HOUSING 9164144492 p.3 

OMB Number 4040-0004 

Expimtion Date: Ol/31!2009 

Application for Federal Assistance ~F~424 Version 02 

*9. Type of Applicant 1: select Applicant Type: 

M.Nonprofitw/501G3 IRS Status(Oth Than'Higher Edu 

Type of Appiicant 2: Select Applicant Type: 

Type of Aopllcant 3: Select Applicant Type: 

..Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. CatalllJg.ofFederal Domestic Assistance Number:
 

10-433
 

CFOATite:
 

Rural Housing Preservation Grants 

*12. Funding Opportunity Number: 

USDA-RD-HCFP-HPG~2007 

"Title:
 

HOUSING PRESERVATION GRANT 2007
 

13. Competition Identification Number: 

Title: 

14. Area:s Affected by Project (Cities,Counties·, States, etc.): 

CITY OF BIGGS 

*15. Descriptive Title of Appl icant's Project:
 

MERCY -iOUSING CALIFORNIA HOUSING PRESERVATION PROGRAM
 



Aug 28 2007 12:27PM MERCY HOUSING 9164144492 10. 4 

OMB Number: 4040-0004 

Expiration bate: 0lJ3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: DISTRICT 1 "b. Program/Project: DISTRICT 2 .
 

17. Proposed Project:
 

'Ira. Start Date: OCTOBER 2007 "b. End Date: SEPTEMBER 2008
 

18. Estimated Funding ($): 

""a. Federal $50,000.00
 

*b. Applicant
 

·c. State
 

"d. Local
 
$195,000.00


"e. Other
 

"'f. Program Income
 

. "g. TOTJ!.L $245,000.00 

*19. Is A~plicatiQn Subject to Review ,By State Under Executive Order 12372 Process?
 

181 a. ll-is application was made available to the State under the Executive Order 12372 Process for review on August 28.2007
 

0 b. Pre·gram is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Deli nquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes Il?J No
 

21. *By sgning this application. I certify (1) to the statements contained in the list of cerflflcatlons'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requlred aesurances'" and agree to comply 
with any wesulting terms jf I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218. Section 1001) 

[8J ** I AGREE 

**The lis~ of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authoriz-ad Representative: 

Prefix: -First Name: GREG
 

Middle Name:
 

"Last Name: SPARKS
 

Suffix:
 

I 

"'Title: VI~E PRESIDENT 

"Telapho re Number: 916-414-4439 IFax Number: 916-414-4490 

'" Email: 3SPARKS@MERCYHOUSING.ORG 

"Date Signed: August 28, 2007'Signature afAuth~~~ 

Authorized for Lo!w Repr~ . 
t/ 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l 02 



'2:"lJi\'I"E S\.lBMITrnD TO CORPORATION FOR PARTI-FACESHEET 
NATIONAL AND COMMUNm" SERVICE 

APPLICATION FOR (CNl; :)) 

AugUSI 28, 2007 
I, 'I'YPE or SUDMISSION: 
FEDERAL ASSISTANCE 

3, a.I'>A'J'£ RECErVED BY STATE 
Pre-appllcatlonApplication 

o Construeuun o Construction 4, a DATE RP.(;ElVI!O DYCNCS 
181 Nun-Cunslruclion o Non-Construction 
5. APPLlCI\NT INFORMATION 

5 a. LegalName: 5.b. Organiz.1tkmsll)VNS: 
Plumas Rural Services 

ApplicantIdcutificr 

07VS079242 

:3 b. StateApplicationIdentifier 

4 b. CNCS Grant,Number 

198679532 

5 . ~ Address: (gIve street address, cil)l:-t:vrm/;--5/fl/#.-Qnd.r;ip-cad" I NA ME ANI)CONTACTINfORMATIONFOR PROJECTDIRECTOROR OTIlER 

586 Jackson Slreet 
Quincy, CA 95971 

RECEIVED
 
AUG 2 8 2007 

STATE CLEARING HOUSE 

6. EMPLOYER lDENTU".CATIONNUMBER(EIN): 
94-2722880 

8. TYrE OF APr'I,ICA'1'I0N: 
l:BJ New o Continuation o Rcvbil.m 

ll'Revislon, enter uppnlpriOle lencrts) in \lOll(CS) 

A Augmentation: 0 D: BUdget Revision 0 

C, No Cost r.xlcn.sion 0 10 (enter dale) 

E Olher (spcdry below): 0 

10 CATAI..oa OF FEDERALDOM~TIC ASSISTANCE NlIMBI'::R : 

94- 013 
' r rrLl~ (Name (lfProerRIn): AmeriCorps"'VISTA 
12. AREASAFI'Ec:mD DY PROJECT(Cities, Couaties, States, etc): 

Plumas County, CA 
13, PROPOS~D PROJECT START T>AT~ : 09/1612007 BNDDATI;: 
tl'J/16/20~ 

14: ESTIMATIiD ruNDlNv 

11. rederal s 35,61 0,00 
b. ApplieRnt :Ii 47,469.40 
c. Slate S N/A 
d, Local S N/A 
e. fllhct $ N/A 
f. Program Income s N.A 
g. 'folul $113,(179.1(1 

t'ERSONTO DECONTACTF.D ON MAlTERS INVOLVING THIS APPLICATION 
(glve IIrcu code) 

NAME: Leslie Wall , Coordinator 

TELEI'HON~ NUMDER: (530) 283 - 3611 

FAXNUMRER: (530) 283 - 3647 

INTERNF-T H-MAII. ADDRESS: lWi\ll@plumasruralservices.org 

Wlias rrE: www,plumasrural.:;crvices,org 

t . a TYPE OF API'UCANT: (Enter appropriate '~ II"" In /JI'lJ::) IQ/ 
, 

A. Sllllc 
D. County 
C. Municipal 
D. Township 
E. Interstate
 
I:. Intermunlcipa!
 
G. Special Districl 

I.	 Stale Controlled 
Institution of Higher 
Learning 

J. Private University 
K. Indian Tribe 
L, lndividuul 
M. ProfitOrgenizatlon 
N. Other (Spccify) 

H. Independent School O. Nol Cor Proflr 
nimicl Orgllni:t.ution 

Other (spcc i~y) 

7 b. CNCS N'PLICANr CHARACTERISTICS 
Enter appmpriale ~'Qr1c in each lJ/ank,'_7_ ' __. ~ -' ---J-----J__ 

9. NAME OF Fp,D HKAL AGENCY:
 
COl'poranon for NllliulIld lind Community Service
 
11. a, TITLI:i OF APPLICANT'S PROJECT: 

Community Connections Time Bank 

11 b. CNCS PROGRAM lNITIATIVP. (IF ANY): 

IS, IS AI'I'I,K':A'nON SUDmCT TO R~VIHW HY STATF. EXECUTIVE OKJ>r.R 
m72 I'kOCESS? 

R. YF.~. THIS APPLICATION WASMADEAVAILABLE TO TI-InSTATE 
EXEClnWE ORDER 12372PROC E~ ~ I'()R REVIEW ON: 

I)ATE: August 28, 2007 

B.NO . 
o I'ROGRAM ISNOTCOVIJ}illDBY E,O. 1237Z 
D OR PROG~AM HASNET BEEN ::; BI ,I~C'mD DY STArr: ron 
REVIEW 
16. IS THE APPLICANT 1)\iI.lNQIJENT ON ANY PEDERAL l.1EHT? 
D Ye~ Jf"Yc.~"II"ach lUI exnlanaiion. r8l No 

17. TO nil: RESTOF MY KNOWLEDGE ANn RF,I.lEI', AIL DATAIN TlIlS N'PLlCATION/PKEAPPLlCATION ARE TRllE AND CORR~CT. TI-lE .. 
UOCUMBNT HAS BEEN DULYAUTHORIZED BY11.JE ['JOVERNIMG BODYOF THf:i APPLICANT "'''m THE APflUCANT WILLCOMrLY WITH THF. 
I\TfACHF,n ASSIJRANCES lI' 'I'u £ ASSISTANCF,IS AWARDED. 
3. TYI'C\) NAMEOF AU11'IORIZED REPliliSI::NTATrvE: I b. TITLE; 1<, TELEPHUNe NlIMUER: 

Michele Lynn Piller Executive Director (530) 2~J -3611 
UATI::" Sl(iN6fJ:d. SIGNA'$~ ~~~ORIZJ?9"REP , TIVE: 

'/U, .~ ,;..;? til&../VJ :/ AUl!u~l 28, 2007 
Modifi~d1itaJ\<fard Form <12~ (R~ 1]102 III conlonf 10 tlle CNCSevrRnls~ystem)
 
OMn C\ 1I1f111 /I JO 5 0038 t;xplrauon Date 12f3112007
'J ' 4 •	 ; 



50vwd 408 264-6958 jO .2 

OM~ NUnlulIr: ~040-0004 

E:xpiration Dalll : 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

• 2. Typu u] Application: • I( Ruvi:;ion. select appropriate leller(ol:• 1. Type or Submisslo,): 

o Proapplicauon [Z] Nf!w I i 
D Cuntinuation • Olher(Specify)[2] Application 

o ChOllgad/CurruC!lld Applicalion o Rf!vi5ion 
I 

I 

• 3. pate RucI,JivlId : 4. Appllcanl l(jenlifier:
 

Com~lnlM ~y (; r~nl$ .QOv upon '"D ml,a ion. i
 iSan ta Clara Valley Water District i 
5a. FederaI EmiIy Idenrifier: • 5b. FederalAward IdentiCier: 

I I IREcEi\fl:nl --Slale Use Only: 11 1J(~ ') (I ') " ,...- f 
'- uu/

6. oete Received by Stale: 11 7. Slale Application Identifier: I Ii I 
8, APPLICANT INFORMATION: !::..~c CLEARING HOUSr:: I 

- ._-------,
• a. LAgsl Nllme:Santa Clara ValleyWater District 

• c. Organizalional DUNS:• b. EmployerfTalpayerIdentification Numbor (EINITIN): 

94·1695531 1169128999 I 

d. Address : 

• 8traet1: 5750 Almaden Expressway 

Slreel2: 

• City: San Jose 
COUnty: Santa Clara 

• stare: California 

Province: 

• Counlry: 

• Zip I Postal COlle: 95118 

9. Organ izatIonal Unit : 

I 

I 

I 

I 

I 
I 

Department Name: 

Groundwater Management 

Division Name: 

I ISanta Clara Valley Water D istrict 

f. Name and conlact information of person to bo contactlld on matters invDlving th is applicatiDn: 

Prefix: IMr. • First Name: IThomas 
Middle Name: IKurt 
• Lasl Name: iMohr 
sum~ : I 

Tille: IP e r c h lo ra te Project Manager 

Orgllni~alion~1 Affillaliol'l; 

Groundwater Management Unit, Santa Clara Valley Water District 

• Telophon9 Number: 408·265·2607·2051 IFax Number: !408-979-5639 , 

• Email: tmohr@valleywater.org 



sovwd 408 264-6958 p.a 

OMB Number: 4040-0004 

ElCpiratiOfl Dale: 07/3112006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

- a. Applicanl CA-016 • b. Program/Project I 
I CA·011. CA-016 

AHach an additionallisl of Program/Projecl Congr~ssional Districts ir needed. 

I 
Add Attachment '1 

I 

17. Proposed Project: 

• CI. Slarl Delio: 111/1/07 

18. Estimated funding (S): 

..._ ••11 -

• b. End D::lte: 12/31/2016 

- d. FCdcrtll 1 
• b. Applicant 1 
• c, State I 

• d. Local 
I 

- f!. Orher I 
- f. Prflor:-lm Irlt:nmn I 
• g. TOTAL I 

$3.934,300.001 

$13)850,801.261 

1 

I 

1 

I 

$17,785,101.261 

- 19. Is A.DDlicEltlon SubJec::t to Review By Stpte Under Executive Order 12372 Process? 

o a. This application was made available to lhe Slale under lhe Elleculive Order 12372 Procoss (or review on 

o b. PrOfjrl;lm is subjec\ to E.O. 12372 but hil!l. nOI bf!en !1elected bV the State (or review. 

o c. program is not covcrec l>y~,O. 12372. 

I 

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes IZl No I I 

21. -By signing this application, I certify (1) to the ~t8tements contained In the list of certifications" and (2) that the &tataments 
hAfAin "'A tflllll, r.nmrolAtA ;lnli ;U~r.llfiltA tn thA hAd nf my knmlllArlOA. I :llh:tl I'lrClllldlili tho roqulrod a~:ll.uranc:es"· and agree to 

complV wit" Clny rasultlng torms If I accopt 3" award. I am aware that any false, fictitious, or fraudulent statements or claims 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218 , Section 1001) 

IZJ -I AGREE 

•• The Iisr of certifications and assurances. or an intemet site where vou may oblain lhis list, is contained in the announcumcnl or C1guney 
specific inslructions. 

Authorized Representative: 

Prc(!)(: 

Middle Name: 

• Ll\ISI Name: 

Mr. 
M. 

Williams 

• F=ifSI Ntlmc: Stanley 

I 

I 

Surti)(: 

- Tille: .Chief Executive Officer 

- Telopnono Numbor~ (400) 265-2607x2250 IF3X Number; 

I 

(408) 267-744~ I 

- Email: Iswilliams@valleywater.org I 
• Signature or I\U1Mrizea RcpresenwlIvo: . care Signeo; 

Authorized forLocalReprOduction Standard Form 424 (Revised 10/2005) 

Prescribed bv OMB Circular A-102 
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sovwd 408 264-6958 p.5 

OMS Number: 4040-0004 

Expiration Di:lt~: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Selac;t Appllc~nt Type: 

D. Special District 
1'ype of AppliC<'ln, ~: Select AI"l~lir.l\nt TypA: 

Ty[)p. of Applicant 3: Select Applicant Type: 

U.S. EPA Region IX 

11. Catalog of Federal Domestic Assistance Number: 

66-606 
CFDA Title: 

Stateand Tribal Assistance Grant 

• 12. Funding Opponunlt~ Number: 

05-80 

• Tille: 

Appropriations Act of 2005: Santa Clara Valley Water District Perchlorate Account 

13. Competition Id9ntj'lc~tlon Numbor: 

Title: 

14. Area!! Affected by Project (Cities, Counties. States, atc.): 

Morgan Hill. Gilroy, San Martin· see etiscned map 

·15. Descriptive Title of Applicant's Project: 

Llagas Groundwater Subbasin Perchlorate Mitigation and Water Supply Infrastructure 
Improvement Work Plan 

Attach supporting documents as specified in ~gcncy instructions, 

I: Add'At1~ch~eni~ '1: D~I~'e A~'chmenlB' II view AIlBch~e~~,tl ,! 



Version 7/03 

2. DATE SUBMITTED -ppllcant IdentifierAPPLICATION FOR 
FEDERAL ASSISTANCE May 2007 

State Application Identifier 3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION 

Pre-applicationApplication 
Federal Identifier 4. DATE RECEIVED BY AGENCY o Construction 

<Enter Grant Number if Known> 
o Construction 

0 Non-Constructionf2j Non-Construction 
5. APPLICANT INFORMATiON
 
legal Name:
 Organizational Unit: City 

Department:City of Avalon
 

Division:
Organizational DUNS: 079623955 
Name and telephoneof personto be contacted on matters involvingAddress: 
this application (give area code) 

Street: P.O. Box 707 
First Name: CarolPrefix: 

Middle Name: City: Avalon 

Last Name: FordCounty: Los Angeles 

Suffix:State: California I Zip Code: 90704 
Email: Ford@airportgrants.com 

Fax Number (give area code) 
Country: United States 

Phone Number (give area code) 6. EMPLOYER IDENTIFICATION NUMBER (EII\j): 

(650) 591 - 8371 (650) 591 - 8308 C!EJ-~ 
7. TYPE OF APPLICANT (See back of form for ApplicationTypes) 8. TYPE OF APPLICATION 

C 

Other (Specify) 
rZJ New o Continuation D Revision 

If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 0 0 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration -1

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLlCA'
~T~~teE\VED10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NO. 

1. Phase One Site Selection St 

liJiJ -~ AUG 3 0 2007 
TITLE (Name of Program): Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

STATE CLEARING HOUS~City of Avalon,Catalina, Los Angeles County 
14. CONGRESSIONAL DISTRICT~ OF: L
 

Start Date I Ending Date
 

13. PROPOSED PROJECT 

a. Applicant I b. Project 

California 46th District CA 46th District912007 10/2008 
16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE _ " ....., 
12372 PROCESS? 

15. ESTIMATED FUNDING: 

D THIS PREAPPLlCAT10N/APPLICATION WAS MADEa. Federal $ $225,000. 00 a. YES. 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON:$ 11,800.00 

$ DO DATE: -c. State 

$ 00 PROGRAM IS NOT COVERED BY E.O. 12372 d. Local 

D 
b. NO. C2J 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
$ 00e. Other FOR REVIEW 

$ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

g. TOTAL $ $236,800. 00 D Yes, If "Yes", attach an explanation C8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH 
THE AITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 

Prefix I First Name: Bob
 Middle Name:
 

Last Name: Kennedy
 Suffix: 

b. Title: Mayor /? /// c. Telephone: 310-510-0220 

d. Signature of Authorized Representative: ~~./~ -: e. Date Signed: 7...- ('".,~ J 
Previous Editions Usable 

r V Standard Form 424 (Rev 9-2003)
 
Authorized for Local Reproduction Prescribed by OMS Circular A-102
 

-



Version 7103APPLICATION FOR 
~ : DATE SUBMITTED Applica nt Ident ifier 
rug ust30 ,2007

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: /3 . DATE RECEIVED BY STATE State Application Ident ifier 
Application Pre-app lication 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier r :Co ns truct ion'C Construction 

r~ : N o n .C ons t ruc ti o n~: Non-Construction 
5.APPLI CANT INFORMATION 
Legal Name : brganizational Unit: 

Departmen t:
Central Sierra Economic Development Distr ict None 
Organizational DUNS: IDivision: 
15765 8485 

Address : 
Street: 

Prefix : First Name' 
53 West Bradford, Suite 200 Mr . Larry r.... ..-- ,.. . _ •••__ 
City : Middle Name t1 r- ~ ,t:I V t:USonora 

County: Last Name 
Tuo lumne Busby IJ. I I (~ ::l 0 7007 

'---rz;p-CodeState : Suffix: 
CA I 9'5370 
Country : Email : STATE CLEARING HOUSEUS cspc@mlode,com 

6. EMPLOYER IDENTIFICAT""C::O:-:-N"'-;-:N7"U:-:-M-=-=B "'R=-c-=:-:: - ::"cE (EINj-: ------ - ---+:: h-'- ' '"' ' l l''aX-Nt:lm trer-(>live-a~)--'P,,-orle Number (givearea code) 

209-532-8960 I 209-532-75999 4 - 23 88 681 

8. TYPE OF APPLICA TION : . TYPE OF APPLICANT: (See back of form for Application Type s) 

C', New ~: Continuation '(": Revisi on 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letter s.) pther (specify) 

Economic Development District 
Other (specify) ~ . NAME OF FEDERAL AGENCY: 

Econo mic Development Admini stration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Area wide Economic Development Planni ng and Implementation1 1 -3 0 2 
TITLE (Name of Program):
 
Econ omic Development Supp ort for Plann ing
 

12. AREAS AFFECTED BY PROJECT (Cities, Cou nties, States, eic .}: 

Alp ine , Amador, Calaveras and Tuolumne Countie s 

13. PROPOSED PROJECT 4. CONGRESSIONAL DISTRICTS OF: 
Sta rt Date: Ending Date : a. Applicant Ib, Project 
711 106 6130107 3 and 19 ~a nd 1 9l

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a, Federal $ uu 

26 ,000 ' 

b. Applicant $ 
26,000 

uu 

c. State $ 

d. Local $ b. No. :L': PROGRAM IS NOT COVERED BY E, 0 .1 2372 

e. Other
1---=-:----- - st;;- - - -------"""lJlr-----c l"' : OR PROGRAM HAS NOT BEEN SE LECTED BY STATE 

f. Program Income s U" 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL IS 52,000'"" r : Yes If "Yes" attach an explanation.l><:': No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GO VERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

I a. Authoriz ed Representative 
First Name IMiddle NameMrr~ fi x Larry 

Last Name 
Busby 

b . Title 'c. Telephone Number (give area code)
I Executi ve Director / ......., I 209-532-8960 
d. Signature of Autho rize", t) tive ie. Date Signed 

V 'l'7'W '>V)G-, IAugust 3D, 2007 

Previous Edition Usable Standard Form 424 (Rev .9-200 3)I 
Authorized for Local Repro duct ion Prescribed by OMB Circular A-102 

I 



AUG~30-2007 14:50 /1UN I FINANCE 415 554 7606 P.02/12 

DOT FTA
 
U.S. Department of Transportation . Federal Transit Administration 

Application for Federal Assistance 

Recipient lD : 

Recipient Name: 

Project ID: 

Budget Number: 

Project Information: 

FRANCISCO 

CA-04-00S 1-00 

1 • Budget Pending Approval 

Islais Creek & ITS-AVL (NextBus) fu 

Part 1: Recipient Information
 

Project Number: 

Recipient 10: 

Recipient Name: 

Address: 

Telephone: 

Facsimile: 

1697 

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN 

CA-04-0051-00 

1697 

-. .
 

Kl::CcIVEO 
IAUG 3 0 Z007 

STATE CLEARING HOUSE 
. . 

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN 
FRANCISCO 

1 South Van Ness Ave 7th Floor , SAN FRANCISCO, CA 94103 0000 

(415) 701-4337 

(415) 701-4734 

Part 2: Project Information
 

Project Type: 

Project Number: 

Project Description: 

Recip ient Type : 

FTA Project Mgr : 

Rec ipient Contact: 

New/Amendment: 

Amend Reason : 

Grant 

CA-04-0051-00 

Islais Creek & ITS-AVL 
(NextBus) fu 

City 

Jeffrey Davis 

Jerry Levine 

None Specified 

InItial Application 

Gross Project 
Cost: 

Adjustment Arnt: 

Total Eligible Cost: 

. Total FTA Amt 

Total State Amt: 

Total Local Amt: 

Other Federal 
Amt: 

Special Cond Amt: 

$2,257 ,200 

$0 

$2,257.200 

$1.B05.760 

$0 

$451 ,440 

$0 

$0 

Fed Dom Asst. # : 

Sec. of Statute: 

Slate Appl. ID: 

Start/End Date : 

20500 

5309·2 

None Specified 

Jan. 15,2008 - Dec. 30. 2012 

Special Condition: 

S.C. Tgt. Date : 

S.C. Eft. Date: 

None Spec ified 

None Specified 

None Specified 

httos:llftateamweb.fta.dot.gov/teamweb/AoDlicationsNiewPrintIViewPrintRes.asp?GUID=PROD... 8/30/2007 
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Recvd. ByState: Jul. 06. 2007 

EO 12372 Rev: NO 

Review Date: None Speci'fied 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA 
Prm Plan) ; 

Jun. 14.2007 

Program Page; None Specified 

Application Type: Electronic 

Swpp. Agreement?: No 
Debt. Delinq. Details: 

Est. .Oblig Date: None Specified 
-

: Pre-Award 
: Authority?: 

Yes 

Fed. Debt 
Authority?: No 

Final BUdget?: No 

UZAID UZA Name 

60000 CALIFORNIA 

60060 SAN FRANCISCO--OAKLAND..CA 

Congressional Districts 

State 10 District Code District Official 

6 8 Nancy Pelosi 

6 12 'Tom Lantos 

Earmarks 

Earmark ID Earmark Name Orig. Balance 
Amount 
Applied 

E2007-BUSP-0115 San Francisco; CA Construct $1,203,840 $1,203,840 

E2007-BUSP-0116 San Francisco. CA Implement $601.920 $601,920 

Number of Earmarks: 2 

Total Amount Applied: $1.805.760 

P.g,~,~.J?.~_~tf9r Release: 8/1/2007 8:29:53 PM 

.Q.a.J.~LB~l.~J;l.~.~.~,,:. 

httns~llftateamweb.fta.dot.20v/teamwebl ADDlicatio'nsNiewPrintNiewPrintRes.asp?GUlD~PROD... 8/30/2007
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.tioJn,f.OJmation found. 

Part 3: Budget 

P' tBd t-.1.Ql~..c." ..., ... ,.~ .._ge 

SCQP~ 

114·00 BUS; SUPPORT EQUIP AND 
FACILITIES 

8CI.!.Y.:J.IY 
11.43.02 DESIGN/CONSTRUCT 
ISLAIS CREEK MAINTENANCE 
FACILITY 

Quantity 

0 

0 

FTA Am9..YD.t 

$1.203,840,00 

$1,203 1840.00 

Tot. Elig. Cost 

$1,504,800.00 

$1.504,800.00 

SCOPE 

116·00 SIGNAL & COMM EQUIPMENT 
(BUS) 

ACTIVITY 

11.62.20 PURCHASE/INSTALL AVL 
COMMUNICATIONS EQUIP 

0 

0 

$601,920.00 

$601,920.00 

$752,400.00 

$752,400.00 

Estimated Total Eligible Cost: $2,257.200.00 

Federal Share: $1,805,760.00 

Local Share: $451,440.00 

https:llftateamweb.fta,dot,gov/teamweb/ApnlicationsNiewPrintIViewPrintRes.a.so?GillD=PROD... 8/30/2007 
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FTADOT 
u.s. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

1"., .....(I07fI1 R '-'I\on.d~ ..........
 

AUG 3 0 2007Part 1: Recipient Information 
~~ ,~~ ~ r:: hn ih'''' I n l lC' C 

Project Number: CA-05-0215-00 
~ 

Recipient ID: 

Recipient ID: 1697 

Recipient Name: 
MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN 
FRANCISCO 

Project ID: CA-oS-0215-00 

Budget Number: 1 - Budget Approved -, ~._. 

Project Information: FY 2007 Fixed Guideway Application D Cr'C I\II=n 

1697 

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN Recip ient Name: 
FRANCISCO 

Address: 1 South Van Ness Ave 7th Floor, SAN FRANCISCO, CA 941030000 

Telephone: (415) 701-4337 

Facsimile: (415) 701-4734 

Part 2: Project Information
 

Project Type: 

Project Number: 

Project Description: 

Rec ipient Type: 

FTA Project Mgr: 

Rec ipient Contact: 

New/Amendment: 

Amend Reason: 

Grant 

CA-05-0215-00 

FY 2007 Fixed Guideway 
Application 

City 

Jeff Dav is 

Jerry Levine 

None Specified 

Initial Application 

Gross Project 
Cost: 

Adjustment Amt: 

Total 'Eligible Cost: 

Total FTA Amt: 

Tota l State Amt: 

Tolal Local Arnt: 

Other Federal 
Amt: 

Specia l Cond Amt: 

$58,184.276 

$0 

$58,184,276 

$46,547,421 

$0 

' $11,636,855 

$0 

SO 

Fed Dom Asst. #: 

Sec . of Statute: 

State Appl. 10: 

Start/End Date: 

20500 

5309-4 

None Specified 

Sep. 01. 2007 - Dec. 30, 2011 

Special Condition: 

S.C. Tgt. Date: 

S.C. Eft. Dale: 

None Specified 

None Specified 

None Specified 

httos:1Iftateamweb.fta.dot.gOYIteamweblAnnlications/Viewl'rint/Viewl'rintkes.asn ?GUID=PROD... 8/3012007 
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Recvd. By State: Jul. 06, 2007 

EO 12372 Rev: Not Applicable 

Review Date: None Specified 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA Jun. 14,2007 
Prm Plan) : 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 
Debt. Delinq. Details; 

, Est. Oblig Date: None Specified 

: Pre-Award 
:Authority?: 

Yes 

Fed. Debt 
Authority?: 

No 

Final Budget?: No 

Urbanized Areas 

UZAID UZA Name 

60000 CALIFORNIA 

60060 SAN FRANCISCO-OAKLAND, CA 

State ID District Code District Official 

6 8 Nancy Pelosi 

6 12 Tom Lantos 

Earmarks 

N-oJ,I),f.Q.rJDition found, 

Security 

No information fo.Y.J1<L. 

Part 3: Budget 

roiec u la~t 

auantlty FTAAmount Tot. Elig. Cast 

SCOPE 

122·00 RAIL TRANSITWAY LINES 0 $23,344,000.00 $29,180,000.00 

ACTIVITY. 

12.24.20 CABLE CAR 0 $7,500,000.00 $9.375,000.00 
INFRASTRUCTURE REHAB/RENOV 

p . t B d 

https:llftateamweb.fta.dot.gov/teamweb/Al'plicationsNiewPrinUViewPrintkes.asn?GUID=PROD... 8/30/2007 
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' 

12.24.03 MUNJ RAIL REPLACEMENT 

12.24.03 WAYSIDE/CENTRAL 
SIGNAL SYSTEMS ANDTRAIN 
CONTROL 

0 

0 

$1j,OOO,OOO.OO 

$2,844,000.00 

$16,250,000.00 

$3,555.000.00 

S..GQ,e.,~ 

121-00 REHAB/REBUILD RAIL CARS 

ACTIVllY 

10 $7,669,296.00 $9,586,620.00 

12.14,30 REHAB/REBUILD CABLE 
CARS 

2 $806.400,00 $1,008,000.00 

12.14.26 REHAB/REBUILD HISTORIC 
RAIL CARS 

3 $2,294,104.00 $2,867,630.00 

12.14.20 REHAB/REBUILD LIGHT 
RAIL CARS 

5 $4,568.792.00 $5,710.990.00 

SCQPg 

115-00 ELECTRIFICATION/POWER 
DIST (BUS) 

0 $13,000,000.00 $16,250,000.00 

A.cI.!~.I.IY 

11.54.20 OVERHEAD LINES 
RECONSTRUCTION 

0 $13,000,000.00 $16,250,000.00 

SCOPE 

124·00 SUPPORT EQUIP/FACILITIES 
(RAIL) 

AgIlYlTV 

12.43.02 CONSTRUCT METRO EAST 
MAINTENANCE FACILITY 

0 

0 

$2,534,125.00 

$2.534,125.00 

$3,167,656.00 

$3,167,656.00 

Estimated Total Eligible Co~t: $58,184,276.00 

Federal ,Share: $46,547,421.00 

Loc;al Share: $11,636.855.00 

TOTAL P.12
 


